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1. INTRODUCTION
 

In 1965, BEMFAM (Sociedade Civil de Bem-Estar Familiar no Brasil) was created
 

as 
a private voluntary organization to provide family planning information and
 

services in Brazil. 
 From its inception through mid-1973, BEMFAM delivered its
 

services through a network of clinics located primarily in the urban areas of
 

the country (Rrdrigues, 1979). 
 In 1973, BEMFAM recognized that this cpproach
 

to service delivery was not appropriate for reaching the large rural popula­

tion of Brazil, so it launched the first of its state community-based distri­

bution (CBD) programs in the Northeastern State of Rio Grande do Norte in
 

partnership with the State Health Department (Davies and Rodrigv'es, 1976). 
 In
 

1975, CBD programs were initiated in the States of Pernambuco, Parafba,
 

Alagoas, and Parana; --
I in 1979 and 1980, CBD programs were developed in the
 

States of Piau 
and Rio de Janeiro, respectively.
 

Evaluation of the programs from 1973 through mid-1977 was carried out princi­

pally by analysis of the service statistics routinely collected in each state.
 

These analyses presented counts of new clients and revisit clients, counts of
 

cycles of oral contraceptives distributed, estimates of active clients, and
 

estimates of acceptance and prevalence rates based on population projections 

from the 1970 census. In 1977, 
a followup survey of clients was conductel in
 

Rio Grande do Norte to investigate questions that the CBD data system could
 

not answer and to supplement field observations and subjective impressions
 

about the programs (Gorosh, et al, 1979).
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In 1978, a Contraceptive Prevalence Survey was conducted in Sao Paulo State,
 

the largest and most industrialized State i- Brazil (Nakamura, et al, 1980;
 

Janowitz, et al, 1980) and in 1979, a survey of maternal and child health and
 

family planning was conducted in Piauf, one of the smallest and least industri­

alized States in Brazil (Rodrigues, et al, 1981). The survey in Piau 
was
 

also designed to serve as a baseline or pre-program survey in that Ptate
 

(Rodrigues, et al, 1980).
 

In 1980, a Northeast Brazil Contraceptive Prevalence/CBD Evaluation Survey was
 

carried out in the States of Rio Grande do Norte, Pernambuco, Paraba, and
 

Bahia (Figure 1). These surveys were designed to cover a range cf maternal
 

and child health and family planning topics and, in the States where BEMFAM
 

had been operating CBD programs, to measure program impact. 
This report
 

presents the results obtained in the Pernambuco Survey. Separate reports will
 

be issued for each of the other three states included in the Northeast Survey,
 

Where appropriate, data from the other states as well as the statewide house­

hold surveys in Sao Paulo and Piauf will be introduced as well.
 

2. SURVEY METHODOLOGY
 

Sampling Design
 

The 1980 Maternal-Child Health/Family Planning (MCH/FP) Survey in Pernambuco
 

State was a multi-stage area probability survey with a 2-stage selection: 
 the
 

selection of census sectors and selection of households within census sectors.
 

The statewide survey included two strata: 
 a Greater Recife metropolitan area
 

and the Interior of the State. 
The Greater Recife area included The u1unic­

ipios of Cabo, Igaracu, Itamaraca, Jaboatao, Moreno, Olinda, Paulista, Recife,
 

and Sao Loureno da Mata. 
In the first stage, a systematic sample with a
 



FIGURE 1 

Statewide Maternal-Child Health/Family Planning Surveys
 
Brazil, 1078-1980
 

... State (1979) 
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S. -do Norte (1980) 
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A-11- ---- Pernambuco .(1980) 
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Sao Paulo (1978)
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random start was utilized to select census sectors with probability propor­

tional to the number of households :,, each sector. 
The census sectors were
 

defined as urban or rural in accordance with the definitions of the 1980
 

census, which was made available as a sampling frame by the Brazilian
 

Institute of Geography and Statistics. Within selected census sectors,
 

clusters of 15 households were selected for interview in the Greater Recife
 

area, and clusters of 25 households were selected for interview in the
 

Interior of the State.
 

Sampling probabilities were not equal in the two strata. 
For example, the
 

Greater Recife metropolitan area was oversampled and constituted 50 percent of
 

the total sample whereas this area contained only 36 percent of the State
 

population. 
 In contrast, the Interior was undersampled and constituted 50
 

percent of the total sample and 64 percent of the total population.
 

Oversampling of the Greater Recife area was necessary to have adequate numbers
 

in that stratum for analysis purposes. In addition, since only one woman per
 

household was selected for interview, each respondent's probability of
 

selection was inversely proportional to the number of e igible women in the 

household. Thus, 
to make estimates of proportions and means, weighting
 

factors have been applied to account for these unequal probabilities. In the 

tables that follow, peicentages are based on the weightCd umber of 

observations, but the unweighted number of 
cases are shown.
 

The unweighted number of 
cases is necessary for estimates of sampling errors,
 

and in this case sampling errors would be different than those expected in a 

simple random sample because of the selection of clusters of households
 

(design effect). 
 For the total State, the variable "currenc use of
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contraception" for married women has an estimated sampling error of 5.0
 

percent within a 95 percent confidence interval, including the estimated
 

design effect. In each stratum, the same variable has an estimated sampling
 

error of 5.4 percent.
 

Even though only one woman was selected at random to respond to the entire
 

questionnaire, it is important to note that information was collected for all
 

women in the household between the ages of 15 and 44 on age, marital status,
 

education, and fertility. In addition, the immunization suatus of all
 

children less than 5 years of age was obtained.
 

As shown in Table 1, 2,079 (69.2 percent) of the sampled households contained
 

or may have contained at least one woman aged 15 to 44. 
 The proportion of
 

households in which women eligible to be respondents were Identified was
 

higher in Grande Recife (72.9 percenL) than in the Interior (61.4 percent).
 

This difference stems from larger proportions of vacant households and
 

households without eligible women in the Interior than in Grande Recife. 
The
 

former, in particular, may be due to increased levels of mnigrat-ion from the
 

Interior during a drought that began in 1979. 
Completed interviews were
 

obtained from 94.1 percent of households in which there was known to be or may
 

have been an eligible woman. This figure is 
even higher when only households
 

known to contain eligible women are considered (less than 4 percent of
 

possible interviews were not completed because the woman refused to be
 

interviewed or the selected woman was not at home). 
 The completion rate was
 

higher in Grande Recife, but only because potential respondents were more
 

often home and not because of lower refusal rates. Information was also
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obtained on the immunization status of all children less than 5 years of age
 

in sampled households. 
There were a total of 1,847 children included in the
 

survey.
 

Comparison with Other Data Sources
 

There are two main sources of data with which to compare the 1980 MCH/FP
 

Survey in Pernambuco --the 1970 Census (1980 results were not yet available at
 

this writing) and the National Sample Surveys of Households (PNAD) conductcd
 

in 1972, 1976, and 1978. 
 The PNAD reports do not show results for Pernambuco
 

separately, but do include data for both urban and rural areas of northeastern
 

Brazil (Region 5), which includes the States of Pernambuco, Maranho, Ceara, 

Rio Grande do Norte, Parafba, Piau , Alagoas, Sergipe, and Bahia. There may
 

be some differences between the Northeast as a whole, the poorest region of
 

Brazil, and Pernambuco because of the presence of the largest metropolitan
 

area in the Northeast, Recife, and the fact that a larger proportion of the
 

population of Pernambuco than of the Northeast lives in urban areas. 
 For
 

these reasons, the fact that Pernambuco is only 1 of 9 Northeastern states,
 

and the passage of time between the two surveys, there may be some differences
 

expected between the 1980 survey and the PNAD results.
 

The distribution of 15-44 year-old women by age in the 1980 survey is very
 

similar to that from other sources (Table 2). The only noteworthy differences 

occur in the rural areas where the 1980 survey shows fewer 20-24 year-olds and
 

more 35-39 year-olds than other sources. This be due tocould recent 

migration of young women from rural areas 
(possibly accelerated very recently
 

by a prolonged drought in Northeastern Brazil) or to sampling variation.
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The top panel of Table 3 shows the proportion currently in union to be
 

higher 
in the 1980 survey thati in the 1970 Census and slightly higher than in
 

the 1978 PNAD. (The overall proportion married is somewhat inflated in the
 

PNAD reltive to the 1980 survey because it includes 45"-49 year-olds.) The
 

bottom panel of Table 3 indicates that the differences between the 1970 and
 

1980 data may be due to many women actually in consensual unions reporting
 

themselves as never married in the censis. 
 The PNAD and 1980 survey marital
 

status distributions are very similar.
 

Some differences can be seen between the 1976 PNAD and the 1980 survey data in
 

distributions of ages of women giving birth in the past year (Table 4). 
 In
 

urban areas 38.5 percent of births in the past year occurred to 15-24 year-old
 

women according to the 1976 PNAD, while 45.2 percent of births occurred to
 

such women according to the 1980 survey. This difference may be an indication
 

of a decline in fertility. The early stages of marital fertility decline is
 

usually characterized by control of fertility in the later years of
 

childbearing, producing a shift in the age distribution of women giving birth
 

such that higher proportion of births are at younger ages.
 

3. Demographic Analysis
 

Based on a comparison of mean parity, in the 1978 Survey and the 1980
 

Contraceptive Prevalence Survey, in recent years there have apparently been
 

only small changes in age-specific parity in Pernambuco (Table 5).
 

Table 6 consists of a comparison of mean parity among residence and education
 

categories for age and marriage cohorts. Parity is much lower in Grande
 



7
 

Recife than in Pernambuco's Interior starting with ages 25-29 and marital
 

durations 10-1/.. 
 For the oldest and longest married cohorts these differences
 

exceed two births per woman. Overall, Recife respondents average 1.1 fewer
 

birthc, but part of this may arise from age or marriage duration differences.
 

Mean parity shows a strong inverse correlation with women's educational
 

levels, even for the youngest and most recently married respondents. The 

greatest differences are between women with more than a primary education and
 

others. The former average only about four births per woman in the oldest age
 

group and longest married cohort while those with just a primary education
 

report from seven to eight births per womau.
 

Estimates of period fertility measures for Pernambuco are presented in Table
 

7. 
The estimated crude birth rate of 33.1 per thousand is substantially
 

higher than the 24 per thousand estimated for Sao Paulo State in 1978, but is
 

well below Piau 's 1979 rate of 40 per thousand (Nakamura, et al, 1979;
 

Rodrigues, et al, 1981). 
 The estimated total fertility rate in Pernambuco is
 

4.7 births per woman. Estimates for 1976 (based on PNAD data) place the total
 

fertility for Brazil as whole at 4.2 and f r the Northeast at 
6.0. Thus,
 

current fertility in Pernambuco is higher than in the nation as a whole but is
 

apparently well below that in Northeastern Brazil (Magno de Carvalho, 1980).
 

Grande Recife and urban fertility is lower than in the interior and rural
 

areas, respectively. (Calculation of all rates in Table 7 
were based on
 

responses to the question: "What was 
the date of your last live birth," from
 

which the number of births occurring in the 12 months prior to interview were
 

tabulated.)
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One means of approximating recent changes in fertility involves calculating
 

the number of children who would ever be born to women at each age, if the
 

age-specific fertility rates previous year are
of the (Fi) held constant. 

This rate can then be compared with the reported mean number of children ever
 

born at each age (Pi) (Potter, et al, 1976). 
 A ratio of Pi/Fi of greater than
 

1.00 is indicative of recent fertility decline if birth dates, parity, and
 

women's ages has been reported accurately.
 

Results of the application of this P/F ratio procedure to the Pernambuco
 

survey data are shown in Table 8. 
The ratios for women at ages 30-34 and
 

older point toward substantial recent declines in fertility. 
The ratios start
 

slightly above 1.00 at ages 20-24 and climb steadily from there for the
 

population as 
a whole and for each of the two strata consistent with greater
 

decline at older ages (Ratios for ages 15-19 may be ignored, since they are
 

often misleading due to the small proportion of women married in this age
 

group.). The ratios for the Interior are markedly higher than for Grande
 

Recife starting with ages 25-29, indicating that fertility has declined more
 

in the Interior than in Grande Recife in recent years despite the fact that
 

levels of fertility are still much higher in the Interior.
 

P/F ratios based on years since first marriage rather than respondents' ages,
 

control for changes in age at marriage (so they describe relative changes in
 

marital fertility), and eliminate any effects of poor age reporting. 
These
 

ratios for Pernambuco (not shown) indicate that the fertility decline in both
 

strata has been due predominantly to changes in marital fertility rather than 

merely to increases in the mean age at marriage. They also show that the 

decline in marital fertility has been slightly greater in the Interior than in 
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Grande Recife. 
These ratio3 are below 1.00 at the shoftest durations, which
 

usually indicates that there is some misreporting of birth dates, resulting in
 

an exaggeration of births in the previous 12 months (Anderson, 1980). 
 Such
 

misreporting is likely to bring about inflated estimates of current fertility
 

so that actual fertility rates may be slightly lower than indicated in Table 7.
 

Breastfeeding is an important element in child health and also can affect
 

fertility through prolongation of the period of postpartum amenorrhea. 
 The
 

breastfeeding information presented in Table 9 is based on reported current
 

breastfeeding status of children by age rather than on 
etrospective data on
 

length of breastfeeding, which tends to be unreliable because of the imprecise
 

memory of many mothers and a tendency to report too many children with
 

breastfeeding durations of 6, 12, 18, and 24 monthe. 
 The current status data
 

were adjusted to yield a smoother distribution by fitting them to a model
 

breastfeeding schedule devised by Lesthaege and Page (1980).
 

The figures in Table 9 are striking because of the low degree of breatfeeding
 

they reveal. 
In both Grande Recife and 'he Interior less than one-half of
 

women (44 percent and 41 percent, respectively) were breastfeeding as little
 

as 1 month after their last live birth. 
(The fact that less than one-half of
 

women were breastfeeding at 1 month precludes the calculation of median
 

breastfeeding durations; 
thus the mean is shown.) Six months after birth only
 

25 percent of chldren were still being breastfed and at 1 year only 14
 

percent. The only noteworthy differences between strata occur at durations of
 

I year or more where a somewhat higher proportion of Interior than Recife
 

women cintinue to breastfeed.
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4. History of Spontaneous and Induced Abortion
 

Previous studies in Brazil, conducted in the municiplo of Sao Paulo and in Rio
 

de Janeiro, estimated that between 9 percent and 11 percent of ever married
 

women had had at lest one induced abortion (Milanesi, 1970; Hutchinson,
 

1964). According to the Milanesi study in Sao Paulo 18 percent of pregnancies
 

terminated in abortion and one-third of abortions were induced. In a more 

recent study in Sao Paulo in 1978, women in the municipio of Sao Paulo
 

reported that 16 percent of abortions were induced (Nakamura, 1979), and in a
 

1979 survey in Piau State in Northeast Brazil (Rodrigues, 1981), 11 percent
 

of women ever experiencing abortion reported that their most recent abortion
 

was induced.
 

Respondents in the Pernambuco Survey were also asked whether they had ever had
 

an abortion, either spontaneous or induced. If they had, they were asked how
 

many they had undergone. As shown in Table 10, 11.7 percent of all pregnan­

cies were reported to have ended in a spontaneous or induced abortion. This
 

proportion generally increases with age and is higher in urban than in rural
 

areas. This proportion is low relative to estimates of pregnancies termina­

ting in spontaneous abortion alone, which has been found to range from 10
 

percent to 19 percent in prospective studies (Anderson, 1979). As in other
 

retrospective surveys, then, it is probably safe to assume that abortion is
 

underreported. However, because the average number of reported pregnancies
 

was large (6.5 or more for women over age 35), abortion experience was found
 

to be fairly common, indicating that abortion--either spontaneous or induced-­

is a health problem in Pernambuco.
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In total, 20.7 percent of women 15-44 years of age reported at least one
 

abortion (Table 11). 
 The reported incidence among never married women was
 

reported to be low, 3.3 percent. Among married women there was not much
 

difference between either Greater Recife and the Interior or urban/rural areas
 

in proportions with abortion experience.
 

Those who reported at least one abortion were asked whether their last was
 

induced. Overall, 12 percent of women with a history of abortion admitted
 

that their last abortion had been induced. This compares with 11 percent
 

reported in Piaui (Rodrigues et al, 1981).
 

According to Table 10, the percent of pregnancies ending in abortion did not
 

vary consistently by age or education. 
However, a greater proportion of
 

pregnancies in Greater Recife and urban areas were reported to have ended in
 

an abortion than in the Interior or in rural areas. 
 The most important
 

determinant of whether a woman in a given category has had abortion experience
 

appears to be the number of pregnancies. The percent of currently married
 

women with at least one spontaneous or induced abortion increased with age and
 

years since first marriage and was inversely related to education and income
 

(<5 minimum salaries versus 5 or more minimum salaries), mainly due to
 

decreasing numbers of pregnancies with increasing educational income (Table
 

12). Abortion appears tc be fairly common in nearly every other category in
 

Table 12.
 

As shown in Table 12, the proportion of women with a history of abortion was
 

not significantly different in the two regions uf the State--Grande RecJie and
 

the Interior. 
If the abortions were principally spontaneous, one might expect
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that the proportion of women with a history of abortion would be higher in the
 

Interior where fertility has been shown to be higher, since the more pregnan­

cies a woman has, the more likely she is to have experienced a spontaneous
 

abortion. Since there is no significant difference between Recife and the
 

Interior, one may infer that a higher proportion of the abortions in Recife
 

than in the Interior is induced, unless there is more complete reporting of
 

spontaneous (or induced) abortion in the former. 
The percentage of pregnan­

cies ending in abortion (Table 10) was also higher in Recife and urban areas
 

in each age group and by number of pregnancies.
 

All women with a history of abortion were asked if they had any complications
 

with their most recent abortion. 
Of those who had at least one abortion, 40
 

percent had received medical attention following their last abortion (Table
 

13), and 33 percent had been hospitalized. 
Medical attention and hospitaliza­

tion does not vary significantly betweena Grande Recife and the Interior or
 

between urban and rural areas. 
Result3 from surveys in Sao Paulo State in
 

1978 and Piauf State in 1979 were similar (Nakamura, 1979; Rodrigues, 1981).
 

Of women Tith reported abortions, 43 percent and 50 percent received medical
 

attention, and 36 percent and 39 percent were hospitalized, respectively;
 

there were no urban-rural differences.
 

Even though not all abortions are characterized as induced, the fact that a
 

high proportion of women with some type of abortion needed medical attention
 

documents the anecdotal reports of abortion as a public health problem. Also,
 

previous studies in Brazil, with the exception of the Sao Paulo and Piaur
 

Surveys, were based only on abortions that resulted in hospitalization.
 

Without any knowledge of how many abortions were occurring in the comminity,
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the extent of the medical complications resulting from abortion could not be
 

determined. The data from the Pernambuco Survey document the proportion of
 

women with abortions that needed hospitalization. Although women may under­

report abortions in a household interview or may be more likely to report only
 

those abortions with subsequent complications, we have no way of knowing what
 

the level of omission might be. However, even if the number of abortions
 

undergone by respondents are underreported in this survey, the magnitude of
 

the abortion problem in the State of Pernambuco is "at least" that found in
 

the survey.
 

According to the survey, about 11 percent of all married women, more than 1 in
 

10, have had at least one spontaneous or induced abortion and were hospital­

ized overnight for complications. In both Grande Recife and the Interior
 

hospitals were the most common place of treatment for women with complications
 

of abortion (Table 14). A greater proportion of women in Greater Recife than
 

in the Interior received their treatment at INPS and private facilities.
 

5. Planning Status of Recent Pregnancies and Current Pregnancy Intentions
 

All ever pregnant women interviewed were asked a sequence of questions about
 

whether they had wanted to become pregnant at the time of their most recent
 

conception and, if they had not, whether they had wanted to have any more
 

children. On the basis of these questions, each woman's most recent pregnancy
 

was classified as "planned," "mistimed," "unwanted," or "unknown." Planned
 

pregnancies were defined as those which were desired and did not occur before
 

they were intended. Mistimed pregnancies were those which were wanted but not
 

at the time they actually occurred. Those pregnancies in excess of the total
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numaber desired were classified as unwanted. The remainder were categorized as
 

unknown because of insufficient data about reproductive intentions. These
 

four categories are mutually exclusive and exhaustive. The planned and
 

mistimed categories can be combined into "wanted pregnancies" while mistimed
 

and unwanted pregnancies comprise the category "unplanned pregnancies." This
 

typology conforms to that of the published analysis of the National Fertility
 

Surveys in the United States (Westoff, 1976).
 

Based on these definitions, according to the Pernambuco Survey, just over
 

one-half (50.8 percent) of most recent pregnancies to currently married women
 

were planned, 17.0 percent were mistimed, and 26.2 percent were unwanted
 

(Table 15). Thus, 43 percent of all most recent pregnancies could be con­

sidered unplanned.
 

Among married women, those in Grande Recife as well as those with higher
 

education were slightly more likely to have planned their most recent preg­

nancy, but this could be due to the fact that mean parity is higher in the
 

Interior and among women with less education and unwanted pregnancies increase
 

with parity. The proportion of unplanned pregnancies increases sharply with
 

increasing age and parity after age 24- and parity 2. This is expected in
 

developing nations where there typically is little control of fertility in the
 

early years of childbearing. Those women who married very young (before age
 

15) had far more unplanned pregnancies than others did. This group probably
 

contains a large proportion of women with premarital conceptions and little
 

education, so this result is not surprising.
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As mentioned above, there i a strong direct association between education and
 

whether the last pregnancy was planned despite the fact that education is also
 

correlated inversely with age. Above the lowest household income category
 

planned pregnancies increase with income. Among unplanned pregnancies there
 

are about one-and-a-half as many unwanted as mistimed pregnancies. This ratio
 

is maintained for both residence groups. The ratio of unwanted to mistimed
 

pregnancies increases sharply with age and parity. Women married before age
 

20 had more unwanted than mistimed pregnancies while there is little
 

difference between the two for women married later. However, this might be an
 

age effect if age at marriage has been increasing. Only the highest education 

and income categories differ from others in regard to planning status of most 

recent pregnancies. Both have had more mistimed thaa unwanted pregnancies, a 

reflection of lower parity. 

There exist three other studies containing information on planning status of
 

pregnancies in Brazil (Rodrigues, et al., 1981; Nakamura, 1980; Etges,
 

.1975). In the Etges study in 1973, more than one-half of most recent
 

pregnancies in three cities of Ido Grande do Sul were reportedly unplanned. 

Likewise, in a 1979 contraceptive prevalence survey of Piauf State just over
 

half of most recent pregnancies were not planned. This magnitude of unplanned
 

pregnancies is slightly higher than the 43 percent reported in the Pernambuco
 

Survey In the Nakamura study, a contraceptive prevalence survey, conducied in
 

the state of Sao Paulo in 1978 only, one-third of most recent pregnancies were
 

reported as unplanned.. In all these studies the proportion of pregnancies
 

planned increased with education and income.
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A factor related to planning status is the timing of first birth (or
 

conception) relative to time of first entry into a marital union. 
 In the
 

survey, women were asked the date of their first live birth as well as 
the
 

date of first union. Only information on first birth is known, so if more 

than one premarital conception occurred to a woman only one would be appar­

ent. 
For this reason, and the possible misreporting of birth dates in order
 

to conceal pLemarital conceptions, actual premarital conception rates are
 

likely to be somewhat higher than might be inferred from our figures.
 

Almost 3 of every 10 women first married no more than 5 years before interview
 

reported that their first birth had occurred either before marriage or in the
 

first 7 months following marriage (Table 16). This figure is slightly higher
 

in Grande Recife than in the Interior and is appreciably higher among women
 

with no schooling than among women with any education. Overall, slightly more
 

of the premarital conceptions resulted in premarital than in postmarital
 

births. However, among women with premarital conceptions , there is a major 

shift from premarital births to births in the early months of marriage with 

increasing education. Among the best educated women, three-fourths of pre­

marital conceptions reportedly resulted in births after marriage, while this 

figure is only one-fourth among the uneducated.
 

Table 16 includes no information on births to never married women, Overall,
 

6.3 percent of births in the previous 12 months occurred to such women and
 

another 3.1 percent occurred to previously married women. Births to single
 

women were not confined to the youngest age groups but occurred to women of
 

all ages. About 36 percent of births to single women were Lo 15 to 19
 

year-old women with this figure somewhat higher in Grande Recife than in the
 

Interior, 40 percent vs. 33 percent.
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Table 17 describes current pregnancy intentions of currently married women iuh
 

the Pernambuco Survey. Overall, 7).4 percent of these women did not desire to
 

get pregnant at the time of interview, 15.1 percent were currently pregnant
 

and only 10.1 percent wanted to become pregnant. Over 60 percent of each
 

segment of the population, except for childless women and those less than 25
 

years of age, did not currently desire to become pregnant. A slightly higher
 

proportion of Grande Recife than of Interior women did not desire a current
 

pregnancy. There are also weak relationships between current pregnancy
 

intentions and education, household income, and work status. Beyond low
 

parities no relationships exists while desire for pregnancy decreases with
 

increasing age or parity.
 

There are strong relationships between proportion of women currently pregnant
 

and age, work status, and parity (but only up to parity 4). There is little
 

association between the probability of being (reportedly) currently pregnant
 

and education or income.
 

The results of this section illustrate various dimensions of the need for
 

family planning in Pernambuco, as measured by the 1980 Contraceptive
 

Prevalence Survey. Unplanned pregnancies reportedly represent almost half of
 

all pregnancies, and most unplanned pregnancies result in unwanted rather than 

mistimed births. Premarital pregnancy seems to be a relatively common
 

phenomenon. While 70 percent of married women claim not to want to become
 

pregnant, currently only 41 percent were using contraception, and this
 

discrepancy is much larger among certain segments of the population. In a
 

later section, these results will be used to define the number and
 

characteristics of women in need of family planning seievices.
 



18
 

6. Current Use of Contraception
 

Results of the Pernambuco Survey indicate that 41.4 percent of currently
 

married (in union) women 15-44 were currently using a contraceptive methcd of
 

recognized efficacy (Table 18). The percent using can be calculated using a
 

number of different denominators as shown in Table 18, and increases as the
 

denominator is progressively restricted from 24.3 percent using among all
 

women 15-44 to 52.6 percent for married women who would be exposed to preg­

nancy if not using contraception. The smaller difference in contraceptive use
 

between urban and rural women using the denominator "all women" compared with
 

the more restrictive denominators may be explained by the lower percentage of
 

married women in urban areas.
 

The results presented here will focus on the level of use among currently
 

married women aged 15-44. The level of use found in Pernambuco, 41.4 percent,
 

is less than that found in Sao Paulo State, 63.9 percent (Nakamura et al,
 

1980), but greater than that found in Piauf State, 30.9 percent (Rodrigues, et 

al, 1981), the only other States in Brazil with a comparable survey of contra­

ceptive use prior to 1980.
 

The percent using contraception is 51.5 percent in Greater Recife and 35.0
 

percent in the Interior (Table 19), consistent with the differences found in 

fertility rates. Sterilization is the most prevalent method, accounting for 

almost half of all contraceptive use followed by oral contraceptives employed 

by 30 percent of all users. No women reported that their husbands had under­

gone vasectomies, so all sterilizations reported are tubal ligations. The 

only other methods of any consequence are withdrawal and rhythm, together 
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used by 17.1 percent of women, about one-sixth of all users. Sterilization is
 

the most prevalent method in Greater Recife, used by twice as many women as
 

pills are. However, in the luterior, about equal percentages of women use
 

surgical and oral contraception. Withdrawal is more prevalent in the Interior
 

where it is used by 4.9 percent of all married women or 14 percent of all
 

current users compared to 3 percent of current users in Greater Recife. There
 

is no significant difference in contraceptive use between the municiplo of
 

Recife and the other municipios of Grande Recife.
 

Contraceptive use increases with age up to ages 30-34 (Table 20). Above age
 

35, 45 percent of married women were using a contraceptive method, with
 

sterilization accounting for almost two-thirds of all use. For women below
 

age 30, as well as for women with fewer than three children, oral contracep­

tion, a reversible method, was most prevalent (Table 21). The low percentage
 

(12.2 percent) of childless married women using contraception compares favor­

ably to the small proportion of married women in this category (21 percent)
 

who are not pregnant and do not currently desire a pregnancy (Table 17).
 

The average age of women who have undergone surgical contraception was 34.6
 

years at the time of the survey (Table 22). However, the sterilization had
 

occurred on the average 3.5 years earlier, at 31.1 years of age. Thirty-seven
 

percent of sterilized women in the survey had five or more children. In 

comparison, only 23 percent of women in Sao Paulo State had 5 or mor- children 

at the time of sterilization, where2s in Piaui over half of sterilized women 

had 5 or more children. The mean number of living children at the time of 

sterilization was 3.9 in Pernambuco. The sterilizations reported in the 

survey appear to be of recent occurrence (Table 23). Sixty-five percent of
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women undergoing this procedure were sterilized since 1976 and 91 percent
 

since 1971. 

Three-fourths of sterilized women had their operation in the same year as 

their last live birth. As will be seen in Chapter 12, 70 percent were ster­

ilized at the same time that they had a cesarean delivery, indicating high 

reliance on postpartum sterilization. This pattern exists for both regions of 

the state, all year of sterilization groups, and all age groups with the 

exceptions of women 40-44 years of age who appear to have undergone lqore 

interval procedures.
 

Current use of contraception has a strong relationship with education (Table
 

25), increasing from 27.8 percent using among those with no education to 60.1
 

percent for those with greater than a primary education. Women with a com­

pleted primary education report levels of use nearly twice as high as those
 

with no education. 
The relative rankings of the methods are the same at all
 

levels of education, except that withdrawal is somewhat more common in the
 

lower education categories.
 

Current use of contraception is also strongly related to household income,
 

increasing from 26.2 percent in the lowest income categoL-y to 62.9 percent in
 

the highest (Table 26). Sterilization is the most prevalent method in all
 

categories followed by orals, but the difference in use between the two
 

methods is much smaller in the lowest income categories. Together, rhythm and
 

withdrawal account for about 7 percent of use in all income categories.
 

Overall, approximately equal proportions use each of these two methods, but
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withdrawal is more common than rhythm at lower income levels. There are only 

inconsequential differences in contraceptive use between working and non­

working women (Table 27).
 

When age, education, work status, or household income is controlled (Table
 

28), the difference in contraceptive use between regions and between
 

residences decreases but issomewhat generally consistently maintained.
 

Conversely, 
 the relationship of each of the sociodemographic variables to use 

is maintained within Greater Recife the useand Interior with increasing with 

age (until ages 30-34) and education. Although use increases with income in 

urban areas, it does not In rural areas. More non-working women in Greater
 

Recife than working women in the Ir.terior are contracepting, indicating that 

accessibility to contraception may also be important.
 

Similarly, contraceptive use increases with education when age, residence, or
 

working status is controlled (Table 29). 
 Also, within education categories,
 

use tends to increase with age and income except for the low education cate­

gory. There is no clear association between education and family income. 

More women with no education in Recife use contraco'ption than do women in the
 

Interior with some primary education..
 

7. Source of Contraception
 

The public sector is the most important source of contraception for currently
 

using married women in Pernambuco. State health facilities, including hos­

pitals, health centers, and health posts, BEMFAM posts, and community distrib­

utors are the source of contraception for 34.4 perccnt of users (Table 30). 
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The second most important source is the National Institute of Social Welfare
 

(INPS), which supplies 21.2 percent of users. Pharmacies (14.5 percent) and 

private physicians (11.1 percent) are the most important private sector
 

sources of contraception.
 

In Grande Recife, state health facilities are only slightly more important
 

than INPS (28.4 percent vs. 25.7 percent) as a source of contraception. In 

the Interior, however, the secretary of health is a much more important source 

than INPS (40.0 percent vs. 17.0 percent). This probably reflects the pre­

dominantly urban location of INPS medical services. The private sector is 

also relatively more important in Grande Recife than in the Interior, In 

Grande Recife, pharmacies and private physicians i:ogether 
serve about 33
 

percent of users while in the Interior, the proportion is only about 1H
 

percent. 

Reported sources of oral contraception and surgical contraception, the two
 

most prevalent methods, are shown in Table 31. 
 State health services are the
 

most important sources of orals (59.8 percent) followed by pharmacies (29.9 

percent). 
 INPS is the leading source of sterilization (44.6 percent) followed 

by hospitals associated with either the State or municipal goverlnments (32.9 

percent) and private phyhsicians (20.5 percent). 
 The public suctor is the 

largest supplier of oral contraceptives. Orals distributed by the secretary 

of health, either in health centers, BEMFAM posts, or by community
 

distributors, are all part of a BEMFAM community-based distribution program
 

begun in 1975 in collaboration with the Secretary of Halth (Rodrigues, 

1979). 
 This program is the most important single source of oral contraception
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in the State (see Section 11--CBD Program) with BEMFAM most Likely to be iden­

tified as the provider in Greater Recife while health centers or posts are 

most likely to be identified in the Interior.
 

Time to source of contraception is shown in Tables 32 and 33. 
 Travel time
 

differences between users and non-users .who know where to obta: contracep­

tives are small and non-systematic, suggesting that travel time may not be a
 

major determinant of use and non-use 
 among individuals, However, rural women 

and women in the Interior must travel for Longer periods to ohlt;1in contracep­

tion than urban women and women in Grande Recife, resp ctiive ].y, suggesting
 

that travel time may be a determinant of levels of use among areas.
 

8. Reasons for non-use and desire to use among non-contraceptors 

Women not currently using contraception represent the potential for expanding 

family planning program coverage. Of married women not currently using 

contraception at the time of the survey, over half (58.1 percent) were not 

using for reasons related to pregnancy, subfecundity., or lack if sexual 

activity (Table 34). The largest group of these were women currently pregnant 

(24.5 percent). Thus, only 41.9 percent of non-users could be coitsidered 

candidates for adopting contraception at the time of interview,, This
 

proportion is lower in Grande Recife (33 percent) than the Interior (46 

percent), mainly because of a higher proportion of menopausal and subfecund 

women in Grande Recife. 

Non-users who could be considered current candidates for family planning, gave 

"side effects" (10.1 percent) and "fear of use" 
(8.6 percent) as the most
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common re,,sons for non-use. rhe potential for extenditg contraception to this 

group of women may lie in making alternative methods such as condoms, foam, 

etc., widely available or in informational programs to eliminate any unfounded 

fears of contraception women may have. 

Religious reasons and hsuband's opposition were discovered to be minor reasons 

for non-use. Together, these reasons were cited by 7.8 percent of non--users. 

Lack of knowledge or accessibility of a source of contraception was given as a 

reason for non-use by only 3.5 percent, indicating that such fIcturS as
 

inadequate resources, knowledge 
 of availability, and knowI.edgL oL contracep­

tion are not major obstacles to increased 
use of contraception in Fernambuco. 

Reasons for non-use by educational status are shown in Table 35. 
 Non-use for
 

reasons not associated with pregnancy declines as education increases, sug­

gesting that women 
 of relatively low educational status constitute the group
 

with the greatest potentiaJ for increased use.
 

Table 36 shows proportions of non-users who claim to desire to use contracep­

tion. Age, education, and family income appear to influence knowledge of 

where to obtain a method more than they do desire to use Thus, better 

educated women, wealthier women, and younger women desiring t oe are more 

likely to know where to obtain contraception than less well-educated, poorer
 

older women. However, the same variables do not appear to discriminate among 

the total group desiring to use.
 

Table 37 shows method of 
choice and source where the method would be obtained
 

for women desiring to use a method. 
The most frequently mentioned methods of
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choice are sterilization (33.7 percent) and orals (25.9 percent). 
 The only
 

other frequently mentioned method is rhythm (8.5 percent). 
 Thus, the two most
 

popular methods currently used, sterilization and orals (Table 19), 
are also
 

the methods of choice among women who intend to use. 
Many more non-users in
 

Grande Recife (42.4 percent) than in the Interior (29.2 percent) intend to use
 

sterilization, but the desire for sterilization among non-users in the
 

Interior is nevertheless substantial.
 

State health facilities are mentioned by 36.5 percent of those desiring to use
 

as 
the source they would utilize; 16.5 percent said they would go to INPS;
 

15.7 percent would obtain their method from a physician, and 13.9 percent said
 

they would use pharmacies.
 

9. Demand for sterilization services
 

All fecund women who did not want any more children were asked if they were
 

interested in surgical contraception. 
More than half of these women (54.7
 

percent) said that they were interested in surgical contraception (Table 38).
 

A much higher perceatage of women in Grande Recife (71.6 percent) than in the
 

Interior (46.5 percent) and in urban (61.9 percent) than in rural areas (44.3
 

percent) are interested in sterilization. The percentage of women interested
 

in sterilization is negatively associated with age but is not associated with
 

family income. 
 The percentage interested in sterilization increases with
 

education and current users of contraception are somewhat more likely to be
 

interested than non-users.
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Of these interested in sterilization, 52.! rercent had knowledge of avail­

ability of these services or of where to obtain inforination concerning 

sterilization (Table 39). The percentage of women with knowledge is signif­
icantly higher in the Interior ('2.5 percent) than in Grande Recife (39.3 

percent). 
 However, when residence is controlled, it can be seen that know­

ledge is much higher in the urban areas of the Interior (72.4 percent) than in
 

rural areas of the Interior (53.'_ percent). Even when educational differences
 

are controlled, knowledge remains higher in the Interior than in Grande Recife
 

and in fact, the differences are even larger. 
The percentage of women inter­

ested in sterilization shows little variation with eucation but when region
 

is controlled, the data show the group with highest level or knowledge to be
 

women with the highest levels of education residing in the Interior. 
The
 

greater knowledge of sterilization services in the Interior may be due to the
 

much higher prevalence of sterilization in Grande Re':ife (29.3 percent) than
 

in the Interior (12.3 percent). Most Recife women with knowledge of avail­

ability of services who are interested in sterilization have already acted on
 

this knowledge, leaving those without knowledge in the majority.
 

Women who said they had both interest in sterilization and knowledge concern­

ing the availability of services were asked why they had not acted upon this
 

interest and knowledge and obtained surgical contraception. Of these women,
 

50 percent said that the operation cost too much, while an additional 15.7 

percent said their doctor refused to perform the operation (Table 40). Thus,
 

over 65 percent of the women report that institutional barriers in the deliv­
ery of services were their main reason for not obtaining sterilization. An 

additional 5.6 percent of women said that they were afraid of the operation or
 

the side effects resulting from it, and 5.1 percent said that their husbands 
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would not permit it. It may be inferred that these women, even through
 

claiming to be interested, would not have been sterilized even if services
 

were available. 
Almost 8 percent said that they were intending a postpartum
 

sterilization. 
When residence is controlled, the data show that surgery costs
 

were a greater barrier in the Interior than in Grande Recife, whereas
 

physician refusal was a more important reason in Grande Recife than in the
 

Interior. 
A smaller percentage of pregnant women in the Interior than in
 

Grande Recife said that they were intending postpartum sterilization. The
 

higher percentage of cesarian deliveries in Grande Recife than in the
 

Interior, together with the high percentage of women sterilized at the time of
 

cesarian delivery, may explain this difference.
 

As expected, the percentage of women who said that surgery costs too much was
 

negatively associated with both education and income (Table 41). 
 The
 

percentage of women who reported that the physician refused is positively
 

associated with education, but appears unrelated to income. 
The percentage of
 

women intending postpartum sterilization increases with income, again
 

indicating that access to cesarean delivery, which depends on income, is a
 

determinant of sterilization (see Section 12). 
 Other variables show little or
 

no variation with education or income except that the higher a woman's 

education the more likely she is to report that her husband would not permit
 

her to be sterilized.
 

Women who did not want more children but were not interested in sterilization
 

were asked the reason they were not interested. Almost 60 percent of these
 

women stated the reason as either fear of surgery or fear of side effects
 

(Table 42). The percentage was lower in Grande Recife (50.7 percent) than in
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the Interior (59.9 percent). Religious reasons constituted a relatively minor
 

proportion (6.4 percent). 
 Only 2.3 percent stated that they preferred a
 

nonpermanent method. 
This is in contrast to Sao Pavio State where this was the
 

most frequent response given by 25.3 percent of the women (Janowitz et al,
 

1980). However, the results are similar to those for Piaui where only 0.4
 

percent gave this reason (Rodrigues, et al, 1981). 
 These are not surprising
 

findings if it is kept in mind that sterilization is a relatively more impor­

tant method of coutraception in both Pernambuco and Piaui. than in Sao Paulo.
 

With education controlled, the percent giving fear of surgery or fear of side
 

effects as a reason for lack of interest, shows little variation with educa­

tion (Table 43). Religious reasons were cited more often by women with less
 

education as are reasons of cost. 
Again, this is an area in which an educa­

tional and informational campaign concerning sterilization could have some
 

impact.
 

10. Characteristics of Women in Need of Services
 

As shown in Section 6 (Table 18), 24.3 percent of all women aged 15-44 in the
 

State of Pernambuco reported current use of contraception. With an estimated
 

1,600,000 women in this age group*, this percent represents 389,000 women
 

using contraception. 
 There is a variety of possible methods of determining
 

*1980 estimate on a Cohort--Component Projection of women 15-44 years oi age,
 

using the 1970 Census (IBGE, 1972) as base. 
At the time of the time of this
 

writing, 1980 Census data by ages and sex were not yet available.
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the number of women who are at risk of an unplanned pregnancy or in need of
 

family planning services. 
The method used here results in an estivate of an
 

additional 176,000 women aged 15-44 in need of family planning services. 
A
 

greater proportion of women in the Interior than in Greater Recife were
 

classified as "in need of service," and in both areas 
a higher proportion of
 

low-income than high-income women were "in need of services." The large
 

majority of women "in need of services" are currently married, have less than
 

a complete primary education, are at least 25 years old, and have more than
 

three living children.
 

A woman was characterized as "in need of services" (or "having unmet need") if
 

she was not currently ptegnant, stated that she did not currently desire to
 

become pregnant and she either (1) 
was using an ineffective method (douche or
 

herbs) or (2) was not using any method for reasons not related to pregnancy,
 

subfecundity, or sexual activity. 
Thus, the women defined here as "in need of
 

services" are non-contracepting, fecund, sexually active women (regardless of
 

marital status), who were not currently pregnant and did not desire to become
 

pregnant at the time of the interview.
 

The percent of women representing "unmet need for contraception" calculated
 

using these definitions varies by characteristics of women as shown in Table
 

44. 
 Overall, 11.0 percent of all women in. the state, or an estimated 176,000
 

women, are in need of family planning services with a higher percentage in the
 

Interior (13.5 percent) than in Grande Recife (7.5 percent). For the whole
 

state, the percent in need increases with age from 3.1 percent of women aged
 

15-19 to 18.4 percent for women aged 35-39. About one-fifth of currently
 

married women are in need (19.2 percent). Only 1.4 percent of never married
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women are in need by our definition. Women who married before age 15 are in
 

greater need, probably because of higher parity and socioeconomic character­

istics associated with women marrying young. 
Need generally increases with
 

parity, and more than 20 percent of women with four or more living children
 

need services. 
When we look at socioeconomic characteristics rather than
 

demographic characteristics, the proportion of women in need of services is
 

from 4 to 9 times higher in each strata for women with less than primary 

education than for those with more than primary education. Also, the propor­

tion of women in need is inversely correlated with family income with approx­

imately I out of every 6 women living in households with an income less than
 

one minimum salary in need of services. 

These statistics indicate the segments of the population with the greatest
 

need for family planning services. 
 In order to derive program goals to serve 

the women defined as being in need, the r rators of the percents in Table 44
 

have been distributed across the categories of women as shown in Table 45.
 

The distribution is strongly influenced the
by distribution by residence of
 

all women 
 15-44 (35 percent in Greater Recife and 65 percent in the Interior). 

However, because 71.6 percent of women in need inreside the interior, the 

percent of women in need who live in the Interior is somewhat higher than the 

percent of women in the Interior of the State. 

Women in need are distributed approximately evenly across age groups above
 

ages 15-19 (14-24 percent). Ninety-four percent are married women. 
About
 

half of women in need have had four live butat least births, lower parity 

women also contribute to the total in need: 
 those with fewer than three
 

children ac,ouvt for 40 percent of all women in need. 
Statewide and in the
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Interior, most women in need of services have less than primarya education, 

and among women with known household income, 87 percent live in households
 

with an income that is less than twice the minimum salary. This compares wich 

70 percent of households in this category in the Northeast as a whole. If the 

State Health Department wants to provide information and services to prevent
 

unplanned pregnancies among those women not currently using contraception, it 

must concentrate on rural areas and low-income women who have limited or no 

access to services for geographic, informational and/or economic reasons.
 

In summary, 389,000 women have been estimated to be users of contraception in 

Pernambuco, and another 176,000 women have been categorized as having "unmet
 

need" for family planning services. Of the 176,000 women needing to be
 

served, 87 percent, or 
153,000 women, are low-income (households earning less
 

than twice the minimum salary). 
 The results are clear and indicate the gen­

eral magnitude of the problem that needs to be dealt with. 
The program needs
 

to be focused on rural and/or low-income women, while making available perma­

nent methods of contraception to high parity women as well as 
reversible
 

methods for women of lower parity. 

11. Community-Based Distribution Program
 

The community-based distribution (CBD) program in Pernambuco began in 1975
 

(Davies and Rodrigues, 1976; Gorosh et al, 1979). 
 As Table 46 shows, 21.8
 

percent of married respondents in the State have had contact with the program
 

at some tim-,. This includes 7.' percent who are active in the program, 5.5
 

percent who are rurrentl,, using contraception from non-program sources, and 

8.8 percent who are previous users and do not currently use contraception.
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The 21.8 percent compares with 31.0 percent of married women registered in the 
progrim on ,a cumulative basis accordilng to service st:a tfstjc6. However, this 

dit"fcrence is not surprising in that women who have gone to more than one post 
and/o- womn. dropping out ol the program and re.urning atter a completed
 

pregnancy would have been 
counted twice in the service statistics, 

Perhaps more important is the estimate of active users based on program 

statistics which show 7.9 percent (68,000) of married women in the State using 
oral contraceptives in July 1980. The survey estimate is 7.5 porcenct very
 
close 
 to the program escimate. Overall, 6 out of every JW oral cont raceptive 

users obtai.n their suppIies from the pr ogran, and this varies by re id,:nce in 

t-he-: direction Qe_,cLed: Grade Re.cife (47 p,_ercent), Intet.,io--uran (60
 
percent) and nterior-rural 
 (86 percent). t is important to note that a 

Utia more than I of evry 3 women who have left the program are still using 

contraception, including 17 percent wha have had tubal ligations. 

Since 1976, 1 year following the start of the program, 20 percent of all 

strilization users have hid scma2 prugratt co -tir (sor .:;.ion is not ­
program method). Sterilizaation 
wa6 the KrSt method for 24; percent of
 
sterilizaion 
 users. Of current p1il users n thi CLI) progr a. 36 percent 

started use outstdc the programti and later :;witsched t h., program, and 56 

percent of these women upgraded (in terum of efficacy) their method of 
contraception when switching from their first method to the prog c;_m method, 

Table 47 shows the reasons for not curtruntLv usi.ng contracopion for wumen 

previously with the CBD program but not using contraception at the Lime ofU the 
survey. Of these women, 58.5 perceut gave reasons related to pregnancies, 
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fecundity, or sexual activity. 
 Fourteen percent were subfecund or not sexu­

ally active and not in need of contraception. Another 6 percent desired a
 

current pregnancy, shewing that they were ini 
 the CED progrm LO Space 

children. Of the 38 prreent either currently pregnant or postp.:rtunm, 51
 

percent desired their las t pregnancy, indicating that abouc half .4ere noc 

program failures. 
 lore than half of the women giving other reasons for not
 

using contraception comlained about side effects of pitL 
 use. Now that other
 

methods have been introduced into the program, these women can change methods
 

without discontinuing program use.
 

Sixty-one percent of fecund married women in the State know about the CBD
 

program with greatest knowLedge among women residing in urban areas 
in the
 

interior (Table 48). 
 Since most CUD post~s are in the county sears (Sede do 

Muicipio), this is not surprising, Otherwise, knowledge ol te p ogram is
 

fairly uniform with the exception that the youngest and oldest women, women
 

with the least or most education, and women at both ends of the income scale, 

all have less knowledge. The better educalad, higher income women are
 

gener-lly from Recife an! o ro eitrher INPS or privato medic; i!fcti" ie., 

The least educatecd, .lower IncowIlO W i iwomena ..y reside .inges -g wr i areas where 

only 5 percent of women indicated knowledge of the pr:ogram. A greacer 

proportion of working women (69 petcent) than non-working xIomoi, (60 percent) 

know about the program, but with only 131 working women in the sample, this 

difference is not statistically significan t . The great majority of women
 

(84.1 percent) found out about the program through friends, relatives,_- or
 

neighbors (Table 49). 
 Program agents (di:;tributors, educators) were somewhat
 

more important in the Interior and in rural areas. 



34 

All women (with the exception of those who were subfecund or had already had 
surgical contraception), users and non-users, were sked whether they were 
interested in ro ccivin .on tracaptive; from th? comu nity-uased program in 
inheir community. in total, 41].', percci, o1 ecuid liarried .: -n said they 

would be terested iu commn'ity-bcd dist'ibution (Table 50). Th,'percent 
:ntera.sted did uot vary much by chara.ct eris.tle of the women, -l:i gh 
in teresf. was sollewha t hig her ,am'olng; yoi Ill :U wolien ln .on-uiuo ki-- k Iil e n Also, 
women wi lii kniow.edgre of the program exri-es;d reater ntceest iii the programri
(48 percai U) than women with; out prior knowledgre oi the irogrami (31 porcen t) 
Perhaps the most 3inif.ican;i tinding is -hat most wotw
meii it Trnsk!+:t in 1he
 

program (.57 purcemL) pirelfe'r househo.ld deliv y, which is lot an option at the 

CtIL it L_ ime (Tlt)ie 51). 

Fur those not interested in receiving contraceptives through community 
distribution, about one-fifth (21.5 percent) statUd that fear of side effects 
was the reason (Q.aIl)I.e 52). low r, this is primarily a reason for 1ot 
Wanting coltyaceptEr i l i rather titan on ILttil] toward (oflmltluli ty distri­
but ion. Lack of on fidnc il non-me, ca] _.a pen! 
 i ;g ivel by 22.9 percent 
aN a reason; in Grand. Rufe t3.
W was evil h ighp.r (2/.8 p rcenlt). lbhis 
latter reason is directly a';-'ociated with comnltyintit - distribution, 

IL.ligious reasons, again reflecting attitudes toward coutraception, not 
community distribution, wre giveI by only 4 percent overall and were almost 
tWi'..ee times higher in Ch eri,or (54 parcenL) than in G and'el WON'iie (2.0 
percent). Over 12 percent de fdi miethods n t :11Vtlly avatlabj in the 
Jro)gral. Unll.y 4.8 pe r(cellt taitd they ,r-tnnd a clinic or phlarl acy in 
contrast to Sao Paulo wlere 20 Ptecent OF t hose not .tere<;ted :i cOmlmuni ty 

http:househo.ld
http:chara.ct
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distribution cited this reason, making it the most frequently mentioned one 

(Nakamura, 1979). 

As shown in Table 53, lack of confidence in non-medical personnel was directly 

related to the education of women, and fear of side effe-s was inversely
 

related to woman's educationni.[ vel., 
 Women with mor., than piUmar w'ompiete 

education were more Ike ly to con tinue buy lg p.. do tio hirmacy ur prefer 

rhythm or withdrawal as a mwrihod, Women with educaci )no had trouble with 

specifying reasons--ver one-tfth (22.1 percen) di not ,l.abtr r , more than 

"does not want or J.ie" the program, e-ven with interviewe r probing. 

12. Use of Maternal-Child flualth 
Services
 

Fifty-four percent of ever pregnant women received prenatal care during their
 

most recent pregnancy (Table 54)., 
 The percentage receiving prenatal care was
 

higher in Grande Recifn 
 (73,0 percent) than in Lie fnterutor (41.9 percent) and 

higher ini nurboa areas than in rural areas. Of the women receiv ing prnatal
 

core, ah ut 5 percen t .. ' :1 (gi qi- _ .
 : ,t . ' lUh dtawr.nd :nnC a!. are 

clinics whereas lie iv; jtr tr uf ommen in Vih Int ior had gone 'a s-*tme land 

local h-ea ieh Vaci .ti,; Amo a two---t:hirds,; of those Omvt.n mreceLxViving prenatal 

care in Grande Recife (6 b.) 'nt) re'unived their fir st pren:.,I cihercuppe e: 

during te first 3 months of p regnancy aH compared to one-alf (49.3 percent) 

of women in the Interior, PIt. eM.,,US bLWeen uWin and ruiri aas were 

greater. Almost 2(0 percent ,OL w,tuenin tho I mnt£erior and 20 perenmit of wumen 

in rural area " received p iOlI ta l (lid not hatwho v e their tirst checkup 

until at 
least the sevent-h mouth of pregnancy.
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Women who obtained prenatal care from a private doctor or private hospital.
 

were more likely tn souk care 
during the first 3 months of pregnancy (73..2
 

percent) 
 than were women who obta!,"- care e.tsewhe re (Table 51). Among women 

who obtained care at state or municipal hospitals, 18.9 perc,2 t Gid not ohtain 

care until at least the seventh mont:h of pregnancy as compared w.ith only 3.5
 

percent 
 of women who obtained care from a priva te doctor or private hospital. 

Seventy-two percenu of woimen with at least one live birth had their last
 

delivery in a health facility (Table 56). 
 However, in Grande Recife almost 90 

percent had their Last baby in, a health facitity compared with 61 percent in
 
t.he in terior., Thu comparable perc£nta 
 i, r urban and rural :c:.e; are 83
 

per-cent and 50 percent, 
 respeel y. ., 5My)n 21 percenu of. worne a had a
 

postpartun checkup following thneir last live birth; 
 31.6 percent in Grande
 

Redci1te, 15.3 percent in the intecior, and only I. 5 percent in cural areas.
 

Of women who obtained postpirtum checkups, 63.1 percent did so less than 2 

months following delivery, 

Women were as-ed if their last birth was a vginal or Ccsareai delivery (Table 

57). Almost 17 percent of last deliveries were cesarean with the percentage 

twlce as high in Recife (25.5 percent) as in the Interior (11 .i peicent), and 
almost three times higher in urban ras (21.3 percn) Ltan HL ioral areas 

(7.9 p.rcent). However, when typp, of hospital is controlled, these diifer­

ences largely disappear with the .xcption ot births occurring iin private 

hospitals5. The rates of cesareani del Lvery are lilglioi in Grande RMC ena 

urban areas because homueo dli sy lmutch less pr'! Len I. ini ti as areas; urban 

areas have more private hospitals, and, mentionedas above, private hospitals 
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are more likely to perform cesarean deliveries than are other health facil­

ites. Also, INPS hospitals have higher Pates of cesarean de.ivery than do
 

state and municipaj .,,pi r:ilnls, and INP.S 
 htn#;.LWa are relati.vely mor-e common 

in urban are.as, whereas state and mnic.itpal, hospitals aro r.l arively more
 

comnmon :in rural areas. The higher a house hold(' 
 S .evel of ino1'O me is, ovon when 

coni:rolling for type of health tacility, th hlfghr is the probability of a
 

cesarean delivery (Table 58). 
 Among women delivered at privaLe hospitalIs with 

househoLd income of two or more minimu salaries, two-thirds of deliveries are
 

cesarean.
 

Over half (56.9) 
percent of women whose last baby was dellvered abdominally 

report that the only reason for the cesarean deli.very was mudical indications 

(Table 59A). Aboun half of these women (2H. 2 percent) had a concomitant
 

st- ri.Ji za n TPhe remaini ng women rupero td UtI.i i'.:rLn as oto : 

on. 
 . a reas 


cesarian de livery. The health rsks to wonmn o 
 unuacessa ry csLiarealls could
 

he reduced if substituted by postpartum steri,lization 
to lowing vaginm 

delivery. The current practice in Brazil defines women an oligible for
 

-tc-ul .fi n it the-y 
 A>2.I HaIV
Itn C high I:.k ,ui tng Iwa'cis 1 

cil tdbicrh, Women are ca tutgoried :. boin, at high risak if h y have a 

history of: cesarean deliveries (N-akmura, et al, 1981). 'his pvacti.ce makes
 

it easier for women with higIhur household incomnes 
to he s t-ri..I : d, s ince 

these women are more likely to have had a history of cesarean deliveries 

('lablte 56). At private hoespita.lsa A 1m.,or than two-thirds of wome2n unlergoing 

c, i do .iver:i.s fur medical, r12frfof-; iad concomit;ant steri.izat ion (Table 

59B). ColversufL.y, thi:- pntU, is not see.n in the ")thprpla... sunch as 

stat: /municipanl hostpitals INPS hospitals. Ln ,ifddition, the private
 

http:pvacti.ce
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institutions had the highest percentage of sterilization reported as the
 

indication for cesarian deliveries, followed 
by INPS and state/municipal
 

hospitals.
 

Women with at least one live birth were asked if. they had taken their most 

recently born child to a health facility for medical care (Table 60). Forty 

parc.cnt oU inf :int hd been ::ko to a hen Lth faci.l ty ior wall-baby care with 

a higher uercun-ag. o Grande Rec ife ( 51 .7 p.ren t) receivf ag well-baby care 

than in the Interior (32.6 percent). In addition, infant.si in G;rande Recife
 

receiving wu.ll-baby care received 
 i t a t an earlie r age tlh:n 1hose who had
 

rc'eied ,1 care
we [-bx.by in the interior, The sour,.ce ot w I.i-.alby care
 

corresponds:; closel y to 
pryev ious tab.es on the source of general health care
 

and prenatal care, with most women in 
 Grande Recife togoing social welfare
 

clinics or private doctors, 
 and most women in the Interior going to state and
 

local health facilities.
 

Almost one-third of women who have had at least one live birth report that 

they have used no m:ternal and .. d he-nth -,rvic' s ; only 14.5 r tC-iibad 

used all three MCH services: prpnatai, postpartum, and we ll-b:aby carp ( Table 

6I). DlAif trence. by re giont and re sidencc chow i:Wat Ue KLh 0us -ho .;o nernal 

and child health care servicets in greater i. Gra nde Rec c b t chai? 

Interior and greater in urban than ini rural areas.Women whos;e last baby was 

delivered at an I NPS or private hospital1. w're moro I ikely to ieport that they 

had ,Cece'lvowidprenatal pos:prt mui,and we Ii baby seorvices; and loss Likely to 

report tait they had rcce.vcd none of the:se Lerf.; . ces thbaniwere womtlenl WhO 

delivered at a ,ntate or mnnic:ipal hospital or at home (TKhbie 62). More than 

half (56.7 percent) of women delivered by midwives had not rceiv.,d any biCH 

http:sour,.ce
http:infant.si
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services. 
 This reflects the importance of providing such practitioners with
 

fully detailed information and training on maternal-child health services
 

stressing the importance of prenatal postpartum and well-baby services for 

women in the childbearing ages.
 

As 
might be expected, the percentage of women who use no maternal and child
 

health services is negatively associated with education and income (Tables
 

63-64). Likewise, the percentage of women who use all UCH services is
 

positively associated with education and income. 
Working status appears to
 

have no effect on use of MCH services.
 

Women who received MCH services, including prenatal, postpartum, and wel.-baby
 

care service, are more likely to report that they are currently contracepting
 

than are women who did not 
receive UCH services (Table 65). 
 When region or
 

residence is controlled, these differences are 
generally reduced but are still
 

substantial. 
Women whose last baby was delivered by a midwifu are mo;t likely
 

to report that they are not contraceptiig (73.2 percent), followed by women 

delive ring at state and mun 
I al..ho ,itals-; (57.3 percent), INPS hnospitals 

(40.2 percenn), and private ho:;AtLah 123.,0 percent) (Table 66). 
 Only 4.4 

percent of women whosu !asc 
baby was delivered by a midwife r:port 
that they 

have been sterilized 'omparedr. with 1.4 percent of women de!Pu: ring at state
 

and municipal hospitals, 
 33.5 percent delivering at INPS, and 57.5 percent 

delivering at private hospitals. 
 Sterilization is the most prevalent method 

for women who have had hospital deliveries. Overa.., more 
than 80 percent K1 

methods used by these women arc the most elfecti ve me -hods (SnLriliZaCion,
 

pill, and IUD) . For women with home deliveries assisted by a idwe only 54
 

percent of those contracepting were using the most effective methods, and 37
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percent were using rhythm or withdrawal compared with less than 15 percent of 

women using contraception who have had hospital deliver.ies. Also noteworthy 

is the fact that 71 percent of women who had home deliveries and are using 

oral contraceptives obtain their supplies from the community-based 

distribution program (not shown in Table),
 

13. Immunization Levels 

In the survey, an evaluation of the immunization coverage of children less 

than 5 years of age was; perforied. (,estions were asked on the number of 

doses of vacc ine received a gainst poliovel itLs, diptheria.-<4 2 tnuq;-pertu:sssis 

(DPf), tuberculc is: (C(), and ,m.as_.- for each chi.d ! tg 0airs..- ed
 

households 
 Since the .first dose of :he national, polio campaign was given on
 

June 14, 
we also had the opp)orc.rhit,y to ask the souse? of the polio vaccine to 

evaluate the success of the first round of the campaign. Finally, was 

asked whether vaccinated children in the house had 
a vaccination certificate
 

or not. Thu,; the data nLot 
 only provided an es ti marte of cove rage of the
 

routine programs for immuni.zation 
 but also that of the first round of the
 

nationa! polio canpaigr in Pernambuco.
 

The Ministry of Health recommends the following scheme in order to achieve
 

complete primary immunization: 
 three doses of polio, starting the first at 

the second month of life with anr interva! of 2 ronLhos betwee a twothe doses; 

doses of DPT as described above; one doso of BCG to 
bu given any time after 

birth; and one dose of measlcs vaccine Of or the .,-th mouLk of age (ndacao 

Servipos de Saude Publica: Prog ram,,. Nacional de Imuiza -es--lKesulv.,ados
 

observados em 1978. 
 Boletfm Epidemiologico 12 (23-24), Min.sterlo da Saiude, 

1979).
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In Table 67, we can see 
that the levels of protection are low for all four
 

diseases (Polio 24.9, DPT 28.5, BCG 29.9, and measles 26.6 percept). Also, it
 

appears the children have been immunized later than the recommended schedule 

of completin~g primary immunization before i year of age. The largest increase 

in percert .ith complete immunization is from less than I year of age to 

year of age. Although some increase is seen after I year of age, the 

percentage vaccinated levels off,. It is also apparent that, in spite of the
 

first round of the mass campaign taking place in June, the percentage of
 

children with complete polio vaccine is comparable to the other vaccines,
 

Table 68 shows that children living in 
the urban areas or in Grande {ecife are
 

more likely to receive any vaccine than those living in rural or interior 

areas, respectively. 
For polio vaccine, this difference is almnst 4-fold
 

between urban and rural areas. Immunization coverage improves directly 

proportional with family income, which may be expected (Table 69). 
 Additional
 

detail is showen in Table 70: the individual number of doses received by
 

children by soecific age group for each region. 

For all the vaccines shown here, a series should be completd by I year of 

age. However, as Table 71 shows, there arc very low completion rates [or all 

vaccines before the first year of age. Even if we consider Lha children 

would not be eligible to complete a primary series of either polio or DPT
 

vaccine until 6 months of age, and only about one-half of the chLdren would be
 

"at risk" of receiving a complate vaccination, the percentage s, it multiplied
 

by two, would still only be 13.2 percent and 25.0 percent, respectively.
 

Since children are eligible for measles vaccination at 7 months of age, again
 

a maximum estimate of "eligible" children vaccinated would only be 8.0
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percent. 
 For BCG, infants may be vaccinated any time after birth, and only
 

10..7 percent of those less than I year of age received a BCG vaccination. 

As mentioned previously, a national polio vaccine mass campaign was scheduled 

in June 1980 (the first dose) and August 1980 (the second dose). Thus, during 

this survey (July-August 1980), we could evaluate the improvement in 

vaccination coverage after the first round in June. 

As shown in Table 72A, the mass campaign against poliomyelitiQ had increased 

the percent of children having had :in least one dose of vaccinc by 50.5 

pecentage points, from 40.8 por,,: ont to 91.3 percent, mor- than a 100 percent 

increase. Thu impto'vement wa;s more dramatic for rural areas (63.5 percent) 

and the Interior (59.2 percent), and the gap between Recife and the Interior 

and urban and rural areas has narrowed considerably. 

By looking at the children with no vaccination or a specific number of doses 

before the campaign, it is possible to measure the overall impact of th& 

camp;ijgn (Table 72B). ANely 85..3! ,'rCO Ia A nv;cc naLtod chi c n rucLie ved -I 
dose of polio vaceine {. . t ho firit round With no s igif- ican t, d "..f toeruces by 

either region or residence, The ::ame impact can be seen for chi. ldren who had 

already had either 1, 2, or 3 doses of vaccine prior to the capaign. 

It is apparent from these data that routine services have not adequately 

provided immunization services for children less than 5 years of age in 

Pernambuco. In addition, for those who have completed a primary series of 

vaccination, there are sharp residential and income differences. Significant 

improvement in polio vaccination levels were achieved through the mass 
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campaign and until primary health services can be upgraded to offer routine 

services at an acceptable level, which may be a longer term goal, mass 

zampaigns will continue to be necessary. 
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TABLE 1
 

Interview Status by Residence
 

Pernambuco State, Brazil, 
1980
 

Household Selection
 

Total Households 
Number 


Percent 


Eligibie Respondelt 
Identified 

No Eligible Respondent 
Vacant HlousehoMd 
Total Refusal 
Resident Not Home 
Other 

Individual Selection
 

Total Pogs Able Respondnnts* 
Number 

Percent 


Complte W!nterview 
Resident Not Home 
Total Refusal 

Eligible Respondent 
Not Home 

Eligible Respondent
 
Refusal 


* 

Total 


3,005 


100.0 


t67.1 

22.0 

8.0 

0.0 
1.4 
0.9 


2,079 

100.0 


94.1 

2.1 

0.9 


2.5 

0.4 


Residence
 

Gcande Recife 


1,500 

100.0 


72.9 

18.4 

5.9 

1.1 

0.7 
0.9 


1,121 

100.0 


95.1 

1. 0 
1. 5 

1.8 


0.6 


Interior
 

1,505
 
100.0 

61.4
 
25.6
 
10.0
 
0.1
 
2.1 
0.8
 

958
 
100.0
 

92.9
 
3.3
 
0. 2 

3.3
 

0.2
 

Includes households w:ith identified eligible respondent plus households
 
with tctal refusal or no contact which may have had 
an eligible respondent.
 



TABLE 2 

Percent of Women by Age Group and Residence 
1970 Census, 1976 Survev (Region 5) and 1.980 Survey 

Pernambuco State Brazil, 1.980 

1970 Censur;* ]980 Survey 
Pernambuco State ±978 PNAD Survey** Pernambuco StlteTot aI aJrba Rural. !uta1, Urban Rural-1 Total Urban Rural 

15-19 2b. 1 ..... .2?.0 2 ,2 . 6 .5220-24 22., 21.. 4t. '7. 22.4 29.2 21. 1 ..... 77.9
25-29 2:. 7.. 1' W1.. 7 1 6,.4 2.219 77.8. 7/
30-34 24.1. 74. . 12. 2 12.88.35-39 !2 -0 . 1', 7"11.7 11 : 7
40-44 I0.!, 1. ..1 0. 9.2 2 .] (11. 1 I2. 6' 9.6 

15-44 100. 0 200.0 200.0 00.0 700.0 200.0 100.0 100.0 100.0 

*Fundac.ao InstItu to Brasdei -o de Co,,raF [a e vstat(, tic r Censo I -L, icode 1970. Lcrnanbiico1.)11c.d1;, Vo 1-- ', io v Rio 1tzemh1o d, 1972.
 
**Fundacio I it 1ult 31-au I,.ii 1 c) ( o lraF u
i at I':s s'st(III f:]


Nac ,ona] por Ai 
 r:-: ,I ,Li I I os, 11.978 . Re giao V: Vol 3--Tomo 5,

Rio de, Janccu', ,Thr il !c 1980.
 

AR
 

http:Fundac.ao


TABLE 3
 

Percent of Women in Marital Union by Age, and Percent I)istribution
 
of Women 15-44 by Marital Status, by Residence
 
Pernambuco State, Brazil, 1970, 
1978 and 1980
 

A. Percent in 

Age Group 

Union 

.,970 
'_L aI 

Census 
Urban Rural 

1978 
_NAD S__ry _ 

Total 

Fam IY 

Total 

Ig90 

Plning 
Grind e 
Rire 

/1fII Sury 

Inter ior 

15-19 
20-24 
2".-29 
.0.-34 
35-39 
40-44 

1. 70 
42.4 
P5.1 
24. 
76.5 
73.0 

,.6C 
.8.,? 
01.2 
170. 3 
72.0 

2.0 
,.; 

21. 
29. 9 
82. 9 
79. 6 

74.0 
4 . 
0C. 

77.5 
77.4 

15. , 
, .4 
6. 1 
,0.7 
79.0 
77.5 

17). 9 
44. S3 
01.2 
,7H.5 
83.9 
79.6 

78.6 
57.r 
69.6 
8,.3 
70. 3 
76.1 

15-44 49.6 46.7 53.9 54.0 * 53.8 50.7 56.1 

B. Marital 
Status 

Married 4,.8 39.4 47.7 45.4 42.3 39.3 44.4 
Conseonsual. 
Union 6.8 7.3 6.2 8.6 11.6 11.4 11.7 

Sep/Wid / 
Div 5.9 7.1 4.2 6.9 5.6 4.7 6.1 

Nevor 
Married 44.5 46.2 42.0 39. 1 40.6 44.6 37.8 

Total 100.0 700.0 100.0 100.0 100.0 100. 0 100.0 

*Women 15-49 years of age 



TABLE 4
 

Percentage listribULion of Hi.rrhs in Most Recent Year
 
by Age of Mother and R_,i:denu, 1976 Survey Northeast Brazil,
 

1976 Survey,
 
Northeast Brazil*
 
(Region 5)
 

1980 Survey,
 
Pernambuco State
 

1980 Survey Periambuco State 

P--- -n- of B!-rth 

Age of Mothur Total Urban Rural 

15-9 10.? 10.2 10.4
 
20-24 
 26.2 27.7 25.,) 
25-29 24.6 
 25.4 24.0
 
30-34 19.5 19.3 19.5
 
35-39 13.6 
 12.7 14.6
 
40-44 
 5.6 4. 6.2 

15-44 100.0 700.0 100.0 

15-19 12.3 12.9 11.6 
20-24 27.7 32.3 21.7
 
25-29 22.2 20.6 
 24.3 
30-34 16.4 16.3 16.5 
35-39 14.6 12.3 17.6 
40-44 6.8 5.7 
 8.2
 

15-44 100.0 100.0 100.0
 

HcFundarao Instituto Biwileiro de Geografia 
e Estathstica: Pesquisa
Nacional per AmWst ri de Domkiitl1os, 1976. Regino V: Vol ]-Tomo 5, 
Rio de Janeiro, 1978. 

7A
 



TABLE 6 

Mean nh of n Born,mber CbPdr A]iive 
by Resid enc e and Not:he' s Edit C ti ovi by Age

and Duration Since. First MrW:La Union 
Peri.nmbuco S tit., Brazil1., 1980 

Education 
Residenc. <Primary Primary >PrimaryAge Group Total Recife intero ir Comp; lete Complete Complete 

15-19 0.2 0.1 0.2 0.3 0.2 O.120-24 1.0 0.9 1.1 1.8 .0 0.525-29 2.3 1.8 2.8 3.2 2.3 LI30-34 4.3 3.2 5.1 5.1 3.4 2.235-39 5.5 4.3 6.1 6.1 5.5 2.640-44 
 6.4 5.1 
 7.3 6.9 6.3 
 3.7 

15-44 
 2.6 2.0 3.1 
 3.8 2.4 0.8
 

Marriage Duration. 

Never May'rLed 0.2 0.1 0.3 0.5 0.1 0.0<5 Years 1.3 1.3 1.3 1.5 1.3 1.0
5-9 Years 2.9 2.8 3.0 3.3 2.8 2.210-14 Years 5.2 3.9 6.0 5.6 4.9 3.515+ Years 7.1 5.7 
 7.9 7.7 6.5 4.2 

All Durations 2.6 2.0 3.1 3.8 2.4 0.8 

*Excludes 41 cases with unknown marriage date. 



TABLE 8 

Mean Number of Children Born Alive
by Age Group and Residence: Observed 
(Pi) and
Expected (F) given Birth Rates in the Previous 12 Months,

Pernambuco State, Brazil, 1930
 

All Births 

AAeGrou Pi 
Total 
rF Pi/Fi PPP1 

Reci fe 
II/'-

Interior 
F! 

15-19 
20-24 
25-29 
30-34 
35-39 
40-4,4 

.19 
1.04 
2.35 
4.27 
5.50 
6.41 

.16 

.96 
2.05 
3.11 
4.02 
4.61 

1.18 
1.09 
1.14 
1.37 
1.37 
1.39 

.13 

.91 
1.76 
3.16 
4.32 
5.10 

.18 

.82 
1.76 
2.74 
3.45 
3.77 

.70 
1.12 
1.00 
1.15 
1.25 
1.35 

.24 
1.13 
1.7? 
5.in 
6.12 
7.30 

.15 
1.07 
2.29 
3.41 
4.43 
5.18 

1.61 
1.06 
1.21 
1.50 
1.38 
1.41 

Average Rat V((Excluding 15-19) 
 1.27 
 1.17 
 1.31 



TABLE 10 

Mean Number of Reported Pregnancies by

Residence and Education, by Age Group and Reported Abortions as a
 

Percent of Pregnancies
Pernambuco SCate, Brazil, 1980 

E'dication 
Tes lde1CL" pr 'uai ry P)rimary ">PrharyTotal Reciff, Interior Urban Rural Comlete-!lete Contete 

Total 
Pregnancies
 

15-19 0.3 0.2 0.3 0.2 0.3 0.4 0.4 
 0.1
20-24 1.3 1.2 
 1.4 1.2 
 1.6 2.1 1.3
25-29 2.9 2.3 0.7

3.3 2.5 3.6 3.9 2.8 1.4
30-34 5.0 
 3.7 6.0 4.2 6.6 6.0 3.9 2.635-39 C.5 
 5.6 6.9 
 5.7 7.8 7.2 
 6.5 3.0
40-44 7.6 6.3 
 8.5 7.6 
 7.8 8.4 6.9 
 4.i
 

15-44 5.1 2.5 3.6 2.8 3.7 
 4.6 2.9 1.0
 

Abortion (Spontaneous & Induced) 
as a Percent of Pregnnn cies 

15-19 2.2 !0.0 6.2 8.3 5.5 10.520-24 3.; 7'.3 6.4 10.3 
0 (.8

4.7 5.425-29 12.0 17.? 9.0 13.9 9.4 
9.3 14.6 

12.5 11.311.4 71.2 11.6 10.7 12.3 
10.830-34

3 - 1 92 11.? 9.9 10.8,,,,. 6.7 .15.8 8.0 2 11-2.5 
40-4, 12.8 1?.? 10.4 13.? 10.3 16.3 

4'., 

8.5 9.0 
15-44 11.7 10.3 9.5 13.3 9.3 12.2 10.2 11.3 



TABLE 11 

Percent of Women AKed 15-44 Who Reported at Least OnpAbortion,Spontaneous or Induced, by Marital Status and by Rpoion and Re.sidcpnr'p 
Pernambuco State Brazil, 1980 

Current
 
Marital Status* 
 Total" 
 Grande Recife Interior' Urban 
 Rural
 

Married 
 33.7 (1,254) X4.0 (674) 72.& (580)Widowed/Divorced/Separated 33.2 (887) !3.0 (367)2,. 0 (104) 38.5 (51) 
 20.8 (53) O2.n (78) V,.5Never Married (26)

3.3 (592) 2,.7 (338) 
 3.8 (254) V.6 (439) 5.0 (153) 

Total 20.7 (1,950) 20.2(1,063) 
 7.0 (887) 20.?(1,404)213 (546) 

*In this and all subsequent tables the currently married category includes women
 
living in 
stable consensual unions.

**Excludes 
6 women with unknown abortion information.
 

(Figures in parentheses are the unweighted numbers of cases.)
 



TABLE 12
 

Percent of Currently Married Women Aged 15-44 Who Report at Least
 
One Abortion, Spontaneous or Induced, 

by Region and Selected Characteristics 
Pernambuco State, Brazil, 1980 

Characteristics Total* 

Total 
 33.2 (1,254) 


Age Group

15-19 5.6 (89)
20-24 16.2 (258) 
25-29 
 31.9 (268)
30-34 
 40.6 (247)
35-39 
 41.3 (216) 
40-44 
 48.0 (176) 

Years Since First Marriage
 
0-4 

5-9 


10-14 

15-19 

20+ 

Age at Marriagle
< 15 
15-19 

20-24 
25+ 


Education 
None 

<Primary Complete 

Primary Complete 
>Primary Complete 

Current Work StaLus 
Working 
Not Working 

Household [,n comne: 

*Excludes 2 women with miss Ing 
**M W := Minimum Wages 
**<25 Cases 
Note: 1) Income in this and all 

of minimum waken:. At 
U.S. $60.38 for Interior 
39% of women who did not 
income are ec .udd from 

information.
 
2) Figures in parentheses 


13.4 (380) 

28.3 (287) 

39.8 (242) 

40.4 (169) 
57.7 (139) 

41.9 (116) 
30.5 (527) 
33.0 (375) 
30.4 (197) 


39.3 (357) 

38.? (328) 

20.8 (254) 

22.2 (315) 

31.9 (195) 
33.4 (1,059) 


<1 Mw** or Goods Only 32.3 (315)
1 MW 36.6 (246)
2-4 MW 39.7 (202)
>5 MW 23.3 (103) 

Re gion
 
Grande Recife Interior
 

34.0 (674) 


6.1 (38) 
21.0 (137) 
32.9 (147) 
30.5 (144) 
47.0 (111) 
48.7 (y7) 

19.V (214) 
3O.9 (158) 
38.4 (128) 
,K7. 0 (80) 
506.9 (74) 

49.Z (51) 
30.0 (264) 

33.8 (224) 
33.8 (115) 


46.0 (116) 

43.4 (143) 

37.1 (155) 
1.4 (260) 

7.3 (92) 
33.4 (582) 

41.0 (?6) 

&.0, (138) 
44.6 (140) 
25.2 (84) 

,abort:iIon data. 

subs quent tables will he 
the time of the survey the 
Pernambuco aed $64.91 for 

know it least somc segment 

characteristics the sum of. wmen may not match the 
the exclusion of women with unknown information. 

32.6 (580)
 

5.4 (51) 
13.0 (121)
 
31.3 (121)
 
47.8 (103) 
38.0 (105)
 
48.6 (79) 

9.1 (166) 
26.7 (129) 
40.7 (114)
 
41.8 (89) 

.' (65) 

38.2 (65) 
30.8 (263)
 
3.4 (151) 
27.8 (82)
 

37.6 (241) 
36.7 (185) 
17.7 (99) 
24.' (55) 

29.4 (103) 
33.4 (477) 

30.6 (229) 
34.? (108) 
34.2 (62) 

* (19) 

in terms of multiples 
minimum wage was 
rande Recife. The 
of their household 

this and all other tabl u 

are unweighted numbers of 

wh.1i include incoe 

women. For some 
total because of 



TABLE 13 

Percent of Women Aged 15-44 Who Had Complications,
Received Medical Attention, or Were Ilospitalizedfor Their Most Recent Abortion, Induced or Spontaneous, by Residence 

Pernambuco State, Brazil, 1980 

% With Any 

Residence 

Abortions 
Reporting 
Complicat ions 

% Receiving 
Medical 
Treatment 

% 
Hospitalized 

Unweighted 
Number 
of Cases* 

Total 

Grande Recife 
Interior 

44. d 

41.8 
47.0 

40.4 

38. 
41.8 

S.Y 

,35. 2 
31.0 

(404) 

(222) 
(182) 

Urban 
Rural 

42.2 
,50.0 

38.4 
44.3i 

J5.5 
31.7 

(282) 
(122) 

*Includes only women reporting any abortions. 



TABLE 14
 

Place of Treatment for Women Receiving Medical 
Following Most Recent Abortion. by Region

Pernambuco State, Brazil, 1980 
(Percent Dis-tribution) 

ReAi,[onPlace of Treatment ToLal Crande Recife 

General or Utternity
Hospita! 

Health Post or Center 
INPS 

59.6 
3.8 

21.2 

48. 6 
0.9 

33.9 
Private llopq Lal or 
Doctor 

Other 
9.8 
5.6 

12.8 
3.7 

Total 100.0 100.0 

Number of Cases 
(Unweighted) 
 (170) (91) 


Treatment 

Interior 

66.3 
5.6
 

13.5 

7.9
 
6.7 

100.0
 

(79)
 



T*ABLE 15
 

Planning Status of Most Recent Pregnancy by Region, Age, Age of First Marriage, 
Parity, Education, Current Work Status, and Income 

for Currently Married W,'mun Aged .15-4, 
Pernambuco St atie, Bra:,ii, 018() 

(Pe-cent D istribu ion 

......... ................ g , tl .
S;tatus--- .. .......... No . of Cases
Characteristics Total .anicd MIift ii I!nwvte( Unknown (Unweiglt ed) 

TOTAL 100.0 50.8 170 o. 0. 0 (1 1.84) 

Region 
GrandC R,, i Ie 100.0 53. 7 15.0 "" *1 4.( 632)Interior 700.0 49.4 18.3 2;.4 6.9 ( -52) 

Age: (-; roii 
15-19 700.0 76.7 14.3 6.0 3.0 ( 73)"0-24 100.0 57. 7 22.2 15.4 4.7 (244)25-29 100.0 43.7 24.8 20.4 6.2 (247)
30-34 100.0 47.2 15.8 30.2 6.8 (240)35--39 100.0 48.7 11.3 32.3 7.8 (210)40-44 100.0 42.1 11. 40.6 5.4 ( 170) 

A_e at First Marriage
 
<15 700.0 34.7 18.7 38.9 
 7.8 (11)15-19 700.0 53.6 12.8 27.3 6.3 509)20-24 100.0 51.3 21.2 21.2 6.4 ( 356)

100.0 54.0 
 20.825+ 22.3 2.9 (170) 

Parity' 
0 1700.0 86.1 9.? 0.0 4.2 ( 48)

100.0 79. 7 14.7 4.5 
2 
1 

1. 1 (214)
100. 0 60. 0 2., 9 72. 9 4.3 (227)3 100.0. !,.. 6 30.6 2.3 (P173)
100.0 52.4 14. 0 24.4 9.3 (109)5 100.0 38.1 75.5 .35.5 11.0 ( 88)6- 100.0 .6 73. .4..5 325)P.0 


Edura t ion 
100.0 4.. 6None 16. 0 29.4 12. 1 (342)<Cumpl, tc Prim:rv "00.0 50..9 16.1 29.9 3.1 (309)Complete Primary 100.0 52. ( 77. 5 25. 2 4.8 (244)

:'hmple Primary 100.0 02.0 79. 0 16.0 1.7 ( 289) 

Working S ta-Itus 
Workjn g 100.0 53.0 19.2 23.4 4.4 (176)Not Work in, 100.0 50..4 16.6 26.7 6.3 (1008) 

Income 
"W. ,g!L im Ware (MW) 100.0 50.3 18.6 23.6 

or goods only 
7.6 ( 304) 

>1 MW and <2 MW 100.0 44.8 16.2 32.0 7.0 ( 234)',-2 MW.and <5 MW 100.0 57.8 14.7 30.8 2.7 ( 1.89)>5 MW 100.0 56.8 26.9 176.3 0.0 ( 93) 



TABLE I /
 

Current Pregnancy Intention of Currently Mnrried Women Aged 15-44by Region, Age, Parity, Education, Curront Work Status, and Household income 
Pernambuco State, Brazil, 1980 

(Percent Distribution) 

re(n" ]enVnIntien 
Current ly Des i re 

C rLI t'l 11 i-on 
Do no: Desire

Characteristics Total lregnant Prvg(.[ailcy Prcnancv Undecided 

Total 
 100.0 (1258) 15..1 10.7 0.4 3.8 

Region
 
Crande Recife 
 100.0 ( 676) 13.0 70.K0 75.3: 7.1Interior 100.0 ( 582) 1.4 10.8 6?.3 
 5.5 

15-1.9 100.0 ( 89) 0.7 21..1 47.8 5.020-24 100.0 ( 260) VC.3 17.8 53.5 2.425-29 100.0 ( 26S) 74.8 11.4 70.2
[30-34 700.0 ( 2,9) 74. 3 7.2 

3.06 
74. 2 4. 335-39 700.0 ( 216) 8.8 5.9 80.2 5.140-44 100.0 ( 176) ,., 6.6 84.5 3.0 

Parj.t
 
0 100.0 ( 122) V,5.8 45.5 20.7 5.1
1 700.0 'M74) 12,0 1,.2 60.3 4.0
2 100.0 (227) M. 8.6 77.2 1.43 100.0 ( 17:3) /0. 5 5.4 82.1 1.9
4 100.0 109) 16.6 4.7 73.5 5.2
5 100.0 88) 0.5 0.0 86.4 7.1
6+ 100.0 ( 325) 1.1. 0 4.3 78.0 4.7
 

Education
 
None 00.0 ( 359) 
 15.9 8.5 68.6 7.1<Primary Complete 100.0 ( 15.2328) 12.3 69.0 3.6
Primary Complete 700.0 ( 254) 74.7 
 9.8 73.8 1.6
>PrimarYConp te 700.0 ( 37) 74.0 13.0 71.9 1.1 

Worki n,.' t itu ! 
k 100.000. ( 1.95) 9.5 10.5 73.5 6.5Nor Workii, 10.0 (1063) .10.2 10.8 69.8 3.2 

Honthiv tHousuhld 
SIIC( (' 

<1 ' in inn',rul ! (MW) 700.0 ( 317) 15.1 17.2 67.5 6.1 

1. W Y00. 0 ( 246) 17. C 8.0 69.2 5.32-4 MI 100.9 ( 203) 17.8 10.6 74.5 3.15- MW 100.0 ( 103) 1.3.2 72.0 72.9 1.9 

Figures i parenthesis are unweighted numbers of cases. 



TABLE 18 

Percentage of Women Aged 15-44 Currently Using Cn'traception*
 
For Selected Denominators, by Region and Residence,
 

Pernambuco State, Brazil, 1980
 

Region ~Residence 
Grande
 

Denominator Used 
 Total Recife . Interior .. Urban Rural 

All Women 24.3(1958) 28.5(1068) 27. 5(890) 28.0(1408) 16. 6(550) 

Ever Married or in 
Union 39.3(1364) 48. 7( 729) 33.3(635) 45.6( 968) 26. 1(396) 

Currently Married or 
in Union 41.4(1259) 51.5( 677) 35.0(582) 48.3( 889) 28.3(370)
 

"Exposed" Currently 
Married or in Union** 56. 2( 921) 69.6( 500) 47.6(421) 64.6( 659) 39.6(262)
 

*Users f r enothods (douche, teas, etc.) are categorized as non-users 
WLxcludes:; ubfocund and currently pregnant women. 

NOTE: Figures in parent hes:is are unweighted numbers of cases. 



TABLE 19
 

Currently Married Women Aged 15-44 Currently Us Ing Contraception, by Region 
and Method Used, and Percent )istribution of Types of Methods Currently Used 

Pernambuco State, Brazil, 1980 

Current Use and Methods 

Ste :1 iizat ion 
Orals 
WttI(Ir ,,l:I 
Rhmythm 
Var Lnal Methods 
[LUiD 
Condoms 

Not Curently Using 

Total. 

No. of Cases 

(Unt.weigh ted) 

*Includes five women using 

All. CurrentIv Married Women 
(rande 

Totnl l e i I e I nte.ri r 

447.41__ 1 ". 
1.8. P ; 1.7. 

, .  12.5 /' 12.(6 
3. ifl. 7 4_9 
3.5 ,.9 .2 
1.7 VV" 1. 7 
0.6 0. .0 0.3 
0.6 0. 7 0.6 

58.6 48.5 65.0 

100.0 100.0 100.0 


(1259) (677) (582) 

other, non-effective methods 

Current 

Total 

100. 0 

4. T 
30., 

8. 
8.4 
4.0 
1.3 
1.6 

-

100.0 


(534) 

(douche, 

ContraceptiveqUser. 
Grande 
Recife [nterior 

700.0 100.0 
W. 35. 
. 7 36..7 
3..2 7". 9 
7. 6 9.7 
5. 7 3.0 
1.8 0.9 
1.4 1.7 

- -

100.0 100.0
 

(338) (196) 

herbs, etc.) 

tn'bV 



TABLE 22
 

Demographic Profile of Sterilized, Currently Married Women Aged 1.5-44
 
Pernambuco State, Brazil, 1980
 

Age -rotp 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 

FITime 
Z DIt 

Ster:i 

11.3 
' G. i3 
30.0 
23. 1 
8.6 

ri butions at: 
iz Tiie o t 

0 (0-0 
,;. / 

it. 1 
K9. 3 
27. .7 
25.1 

rey 
Currently Married 
,qiv PopulatI 

1V..' 
19. 
18.1, 
18. 9 
16.7 

Total 100.0 100.0 100.0 

No. of Cases 

(tlnwe igh ted) 
(239) (252) (1364) 

a31e 3.1 34.6 

No. of Living 
Children 

0 
.1. 
2 
3 
4 
5 
6+ 

0.5 
4.9 

15.9 
22.2 
19.3 
12.0 
25.4 

9.1 
16.4 
16.2 
11..9 

8.9 
7.2 

30.3 

Mean No. of 
Chil '-.n 

Living, 

3.9 

Rin and Residence 
RAn d 17 

luterior 
60.3 
39.7 

39.0 
61.0 

Urban 
Rural 

85.8 
74.2 

65.6 
34.4 

4ducat ion 
None 

Com) lete Primary 
Complec( Primr''v 
.' Comp Ie r Pr in rv 

17.8 
23.2 
28.8 
30. 2 

31.2 
28.3 
19.8 
20. 7 

loluSehOl d Infoiije 
<l Mn imuiage 

or Goolc Only
>1 MW and 2 W 
>2 IMW and <' MW 
>5 "'W 

)11.0 

16.8 
24.6 
15.6 

28.1 

18.5 
14.8 

7.3 



TABLE 23 

Year of Sterilization, by Revion, 
Currently Married Women Aged 15-4/,

Pernambuco StaLe Brazi., 1980 
(Percen: 1)istribution) 

Rt~ion 

Grande
 
Year of Sterilizaotion Total 
 Recife Interior
 

Before 1971 
 9.0 10.9
 
1971 
 3.2 3. 2.5 
1972 2.9 
 2. 3.7 
1973 3.4 1.0 2.5 
1974 7.1 7.7 6.2 
1975 
 9.0 6.9 12.4 

1971-1975 
 25.6 24.6 
 27.2
 
1976 9.8 11.3 7.4 
1977 
 11.5 12.5 9.9 
1978 16.8 15.7 18.5 
1979 1713 15.7 19.8 
1980 9.5 9.3 9.9 

1976-1980 
 64.9 64.5 65.4
 
Unknown 
 0. 5 0. 0 1.2 

Total 
 100.0 (252) 100.0 (189) 100.0 (63) 

Note: Numbers in parentheses are unweighted ntmibers of 
cases.
 



TABLE 24 

Year of Sterilization Relative to Year o;: t Live Birth, 
by Region, Age, mid Yea tf eri]:i on 

for Currently Married Woi-.cn AB',:.- [5-44 
Pernambuco SLa Le, Brar :ii, 1980 

(Percent DIjstri ttiott) 

. Yea-.r Sterilized Reilal.:ive to Year of Last Live Birth 

Characteristics Total 
During Same 
Calendar Year 

I-2 Yea 
After 

'. 3 or" More 
" "'s After 

Number of' 
(Utweghted 

Total 100.0 7(.9 11. 12.4 (248) 

grande Recife 700.0 70.8 11.0 12-.2 (187) 

Tnt:eio L 100.0 74.4 12.8 12.8 (61) 

15-24 100.0 (17) 
25-29 700.6 72.5 21.6 5.9 (39)

';0-34 100.0 83.3 11. 7 5.0 (85)
35-39 100.0 
 80.0 4.8 
 15.3 (58)
40-44 700.0 63.4 11.9 
 24.7 (49)
 

Year of Sterilizat-ion 
1963 -1975 700.0 78.2 9.2 12.7 (85)

1976-1980 700.0 
 74.6 13.1 12.3 (163)
 

*E.':crtudes 4 women with unknown year of sterilization. 
** <25 cases.
 



TABLE 2 5 

Current I y Mar r ed IWomen1I \'ed(I "/t4(: IV I illg Cont racep tion,,0l 

by EdI it'at I ml ,11(1 Netl ii l PLs-,d 
Pern mh ic -;itw1.e .. I r.-i z i I, 198 ) 

(Percent D)ist:tibt'oio) 

l'dtic; t ion 

<Prima rv Pri mary >Primary
Current Use and Method Total None (:omjnp let: lt , CoInp etComp e 

Cutetj _L in( 41.4e.n___ 11. 2?. 8 ,s 2 K).!
S ter:L :m:iti18.9 70. ,. ;j'. ,T. 7 
Ora 2. 5 7 7"7 4. ? 77.? 
WirLhdra1 ! 3.6 5.8 3.4 3. 3) 1. 1 

0 .73. (.Condoms 1 . 7 0. 0 0.7 0.? 1.6
V 1ial1. et:hLod 0. 5 0.2 . 1. 9 4. 5 
tLft 0.6 1 .0 0. 0. 0 0..9 

re...y.UNo.t. ',' r ......._i-ng 58. 6 72. 2 6 63. 4 49. 8 
 39. 9 

To:a 1 100.0 100. 0 100.0 100.0 100.0 

No. of Cases (1259) (259) (328) (254) (317) 
(Unwei.gh ted) 

*Includes five women using other ineffective methods (douche, herbs, etc.) 

http:Unwei.gh


TABLE 26 

Percent of Currently Marr4ed Women Aged 1.5-44
 
Currently Usi.ng Contraception, by Monthly Income
 

Use and Current Method 


Currenly Ujsin 

Sterilizati on 
Orals 

Withdrawal 

Rhythm 
Vaginal Method 

Condoms 

IUD 


Not Cur rentlUn_$** 

Total 


Number of Cases
 
(Unweighted) 


*HW = Minimum Wage 

and Method Used
 
Pernambuco State, Brazil, 1980
 

<- _Monthly Household Income
 

<1 Mg* >1 MW >2 MW 
or Payment and andTotal in Goods 
 <2 MW <5 MW 
 -5 MW
 

41. 4 2. 2 32.4 46.5 62.9 
18.9 9.1 12. 9 P2.9 40. "2
12.5 8.0 
 10.6 13.0 
 16.4

3.6 4.7 6.1 2.1 0.0
3.5 2.1 2.1 4.8 2.5
1.7 0.9 0.2 2.? 2.5 
0.7 0.3 0.2 0.9 1.3 
0.6 7.2 0.2 0.2 0.0
 

58.6 73.8 67.6 53.6 3?.1 

100.0 100.0 100.0 100.0 100.0 

(1,259)**" (189) 
 (266) (311) (103)
 

**Includes 5 women using other, ineffective methods (douche, herb,., 
etc.).
***Includes 
390 women with unknown household income.
 



TABLE 2.8
 

Currentlv Married Women Agea 15-44 Currently Using Contraception,
 
by Region and Residence, by Age,
Education, Current Work Status, and Household Income 
Pernambuco State, Brazil, 1980 

(Percent Distribution) 

RegionGrande Residence 
Characteristics Total 
 Recife Interior Urban Rura l 

15-1.9 
20--24 
25-29 
30-34 
35-39 
40-44 

21.1 ( 89) 
33.6 (260) 
42.4 (268) 
49.7 (250) 
45.2 (216) 
44. 1 (176) 

24.5 ( 38) 
38.0 (138) 
53.7 (147) 
63.7 (146) 
5.6 (11]) 

. 6 ( 95) 

19.6 
30.6 
35.2 
39.7 
58.0 
2.0 

(51) 
(122) 
(121) 
(104) 
(105) 
( 79) 

22.4 ( 58) 
39.4 (193) 
4.0 (184) 
5?. C (181) 
51.9 (143) 
,6.2 (130) 

19.0 
20.4 
34.8 
14.8 
X4.0 
16.S3 

( 31) 
( 67) 
( 84) 
(69) 
(73) 
(46) 

Educat ion 
None 
<Complete Primary 
Complete Primary 
>Complete Primary 

27.8 
6 .6 
50.2 
60.0 

(359) 
(328) 
(254) 
(317) 

35.8 
38. 5 
h?.9 
(0.2 

(116) 
(143) 
(155) 
(262) 

V25.0 
75.,3 
43. 4 
59.7 

(243) 
(085) 
( 99) 
( 55) 

31. 
41.(; 
53.9 
60.4 

(91) 
(208) 
(204) 
(285) 

>!.S 
V?9.1S 
38.0 
5C. 0 

(168) 
(120) 
( 50) 
( 32) 

Current Work
Working 
Not Working 

Status 
42.9 (195) 
41.1(1064) 

56. 
50.6 

( 92) 
(585) 

3A.5 
35. 6 

(103) 
(479) 

53.8 
4M.Y3 

(127) 
(762) 

26.5 
28.7 

( 68) 
(302) 

Income 
c<IMinimum Wage (MW) 

or Goods only
>1 MW and <2 MW 
>2 MW and <5 M 
>5 MW 

26.2 

36.6 
57.3 
69 

(109) 

(246) 
(311) 
(103) 

28.7 

43. 3 
60. 4 
03.5 

( 87) 

(138) 
(141) 
(84) 

25.2 

,6.1 
10. 4 

t102) 

(128) 
(170) 
(19) 

51.0 (92) 

34.16 (177) 
,5. 5 (230) 
0.7 ( 93) 

25.,8 

7.9.0 
24.5 

( 97) 

( 89) 
( 81)' 
( 10) 

*<25 cases 

NOTE: Figures in parenthesis are unweighted numbers of cases 



TABLE 2 9 

Currently Married Women Aged 
15-44 Currently Using Contraception,
 
by Education, by Age, Region,
Current Work Status, and Household Income 

Pernambuco State, Brazil, 1980 
(Percent Distribution)
 

Characteristics Total None 
<Complete 

Primarry 
Complete >Complete 

Primary 

15-19 
20-24 
25-29 
30-34 
35-39 
40-44 

21.1 (89) 
33.6 (260) 
42.4 (268) 
49.7 (249) 
45.2 (216) 
44.7 (176) 

20.8 (25) 
17.5 ( 54) 
27.0 ( 69) 
U4o0 ( 69) 
3".,4 ( 61) 

Y.7 ( 50) 

* ( 18) 
31.5 ( 54) 
29.8 ( 62) 
44.9 ( 43) 
47.1 ( 40) 
37.8 ( :37) 

* ( 18) 
40.0 ( 56) 
47.P ( 66) 
07,' ( 43) 
Q.4 ( 40) 
7.1 ( 37) 

29.A (26) 
43.2 (97) 
08.7 (77) 
73.0 (58) 
73.V2 (37) 

* (22) 

RegionRecite 
Interior 

51.5 
35.0 

(676) 
(582) 

18.,3 
K. 0 

(116) 
(943) 

38.5 
35. 

(143) 
(185) 

07.V (155) 
4.4 (9) 

CO.9 (262) 
59 .? ( 55) 

Work Status 
Working 
Not Working 

42.2 (195) 
47.(1063) 

20.3 ( 59) 
9.6 (300) 

50.5 
34.1 

( 45) 
(283) 

47.2 
50.8 

(34) 
(220) 

67.1 
58.5 

( 5I) 
(260) 

Income 
] Minimum Wage (MW) 

or Goods Only
>1 M and <2 MW 
>2 MW and <5 MW9 
>5 MW 

26. 

36.6 
57.3 
602.9 

(189) 

(246) 
(311) 
(103) 

V8.8 

27. 7 
28.4 

* 

( 84) 

(100) 
( 79) 
( 3) 

19.5 ( 55) 

41.7 ( 76) 
50. ( 67) 

* ( 14) 

31.0 (33) 

38.4 (61) 
56.2 (67) 

(!3) 

* (17) 

37.5 ( 29) 
58.1 ( 98) 
64.4 ( 73) 

*<25 cases. 

NOTE: Figures in parenthesis are unweighted numbers of cases. 



TABLE 32
 

Average Time 
(in Minutes) to Source of Contraception, by
 
Current Contraceptive Status and Region/Residence, Currently
Ma-
, ied Women Aged 15-44 Who Know Where to Obtain Contraception
 

Pernambuco State, Brazil, 1980
 

Region -Residence 
Contraceptive Status Total 

Grande 
Recife Interior Urban Rural 

Total 35.7 30.2 39.7 25.1 64.0 

Currently Using 33.1 29.9 36.5 25.3 68.7 

Not Using 39.1 31.0 42.6 24.8 61.2 

Number of Cases 
(Unweighted) (740) (425) (315) (562) (178) 



TABLE 33
 

Time to Get 
tc Source of Contraception, bv Whether

Currently Using Contraception, Region, and Residence,


Pernambuco State, Brazil, 1980
 
(Percent Distributio±)
 

Time to Get to 
Source of Contraception
Contraceptive Status,
Region and Residence 
 Total 
 1-15 Minutes 
 16-30 Minutes >30 Minutes No. of Cases
Unknown (Unweighted)
 

All Contraceptive Statuses
Total 
 200.0 
 41.3 
 24.4
Grande Recife 30.0 4.4 (701)
100.0 
 39.8

Tnterior 34.5 19.6 6.0 (417)100.0 
 26.4
42.4 28.2 3.0 (284)
 
Urban 1100.0 
 51.3 
 29.4
Rural 14.8 4.5 (543).00.0 
 11.9 
 31.7 
 52.5 
 4.0 (158)
 

Current Users of Contraception
Total 
 100.0 
 31.2 
 22.2
Grande Recife 100.0 
42.1 

4.5 (449)
36.4
Interior 

39.5 19.6 4.4 (300)
100.0 
 44.9 
 25.0
25.6 4.6 (149)
 
Urban 100.0 
 48.8 
 32.8
Rural 14.6 3.8100.0 (368)
13.0 55.i 7.3 (81)

24.6 


Non-users of Contraception
Total 100.0 
 39.9 
 27.9 
 28.0
Grande Recife 105.0 40.6 
4.2 (252)
 

Interior 19.6 
39.6 

29.4 70.5 (117)
100.0 
 27.3 
 31.8 
 1.3 (135)
 
Urban 
 100.0 
 22.4
Rural 

56.7 15.0 5..9 (175)
100.0 
 10.9 
 37.6 1.2 (77)
50.3 




TABLE 34 

Reasons for Not Currently Using Contraception,
 
by Region and Residence, Currently Married Women Aged 15-44 

Pernambuco State, Brazil, 1.980 
(Percenit Distribhltion) 

Reasons for Non-U'pe 

Reasons Related to Pregnancy, 
Fecundity, & Sexual Activity 
Currently Pregnant 
Desires Pregniancy 
Postpartum/Breastfeeding 

Menopause/Sub fecuncl 

Not Sexually Active 

Other Reasons 
Side Effects 
Fear of Use 

Religious Reasons 
Don't Like/Want 

Lack of Knowledge or 
Accessibil ity 

Husband Won't Permit 
Believes Can't Cet Pregnant 
Medical Reasons 
Using Ineffective Methods 
Other Reasons 
Unknown 

TOTAL 

No. of Cases 


(Unweighted) 

Total 

58.1 

24. 5 
10.7 

5.1 

14.8 

3.6' 

41.9 
10. 1 
8.6 

4.3 
3.6 

3.5 
2.7 

2. 	6 
2.2 
0.8 
3.7 
0.4 

100.0 

(724) 


Region 


Cran'de 
Recife Interior 

6?.0 .54.0 
26.5 23.6 
9.7 10.3 
5.6 4.9 

22.4 11.2 

2.9 4.0 

33,0 46.0 
10.2 10. 1 

. 11., 
2.0 5. 4 
2.2 4.2 

2.9 3. 7 
1.5 3.3 
1.7 3. 0 
4.9 0.9 
1.0 
3.2 3.0 
0.2 0.5 

100.0 100.0 

(338) (386) 


Residence --


Urban Rural 

65.8 	 17.8 
?,. 8 22. 9 
12.5 6.8 
5.3 4. .9 

18.7 9.16 

3.5 S..8 

34.2 52.' 
10. i 70..] 
4.9 13.? 

. 6 6.6 
3.! 3.4 

2. 	7 4.2 
1.8 3.9 
2.0 3. 4 
2.9 1. 
0.5 1..! 
2..9 3.4 
0.1 0,8 

100.0 100.0 

(467) (257)
 



TABLE 35
 

Reasons for Not Currently Using Contraception,

by Education, Currently Married Women Aged 15-44
 

Pernambuco State, Brazil, 
1980 
(Perc:.nt I)i'5;t ilh tlon) 

Reasons for Non-Use 


Reasons Related to Pregnancy,
Fecundity, & Sexual Act ivity 

Currently Pregnant: 
Desires Pregn.'incy 
Postpartum/Breast feeding 

Menopause/Sub fecund 


Not Sexually Active 


Other Reasons 

Side Effects 

Fear of Use 

Religious Reasons 

Don't Like/Want 

Lack of Knowledge or 
Accessibility 

Husband Won't Permit 
Believe Can't Get Pregnant 
Medical Reasons 
Using Ineffective Methoi2 
Other Reasons 
Unkrlnwn 


TOTAL 


No. of Cases 


(Unweighted)
 

<Complete Complete >Complete
Total None Primar_ Prim irv Prnary._. 

58.1 51.3 54.J "?3.5 
 p... 
?,4. 6 79. 9 A?.' 30. 1 35.8 
10.1 7.n 8.3 11.3 20.7 

5. 7 4.9 3.9 4.7 8. 9 

14.8 16.4 15.2 14. 1 10.6 

3.6 2.9 4.9 3.3 3.4
 

41.9 48.7 45.6 36.5 20.7 
70. 1 9. 9 12.6 7. 5 8.4 
8.6 9.5 11.4 6.6 2.8
 
4.7 4.3 7.2 
 .2.4 0.0
 
3.6 4.9 1.8 
 4. ? 2.2 

3.5 5.5 2.6 
 2.8 0. 6 
2.7 5.1 1.0 
 2.3 0.9
 
2.6 2.3 3.4 3. 8 0.6
 
2.2 0.4 
 3.4 2.8 
 3.9
 
0.8 1.2 
 0.3 0.,9 0. 6 
3.1 5.5 7.0 2.8 1.10.4 0.0 7. 0 '.'? 9&
 

100.0 100.0 100.0 
 700.0 100.0
 

(724) (255) (214) (124) 
 (131)
 

12 

http:Perc:.nt


TABLE 36 

Percent of Non-Users Desiring to Use Contraception and of Those Desiring to Use 
Who Know Where to Obtain Desired Method, by Selected Characteristics, 

for Currently Married, Fecund, Non-users, Aged 15-44 
Pernambuco State, Orazil, 1980 

% of Non-users Who Desire Lo % of Non-Users Desirin to Usp 4hoCharacteristics Use a Contraceptive Method Know Where to Obtain Method* 

Total 
 25.4 (605) 
 6.1.d (106)
 

legion 
Grande Recife 

Interior 

29.4 (262) 

23.7 (34:3) 
57.6 

68.4 
(52) 

(54) 

Residence 
Urban 

Rural 
23.7 

27.4 
(374) 

(231) 
66.7 

62.5 
(64) 

(42) 

Age Grou~p 
15-19 

20-24 
25-29 

23.8 
22.7 
28.6 

(65) 
(162) 
([35) 

1 

3 171,2 
81.6 

(35) 
(30) 

30-34 
35-39 

40-44 

33.5 
24.8 

16.7 

(99) 
(86) 

(58) 
47.8 (41) 

Education
 
None 
 27.6 (208) 
 58.1 (41)

<Primary Complete 
 25.0 (175) 66.7 (32)Primary Complete 
 20.5 (103) 72.8 (33)
>Primary Complete 25.8 (119) 7 ( 

Work Status 
Working 20.2 (88) " (13)
Not Working 26.3 (517) 65.8 (93) 

Monthly Htousehold Ilcome 
<1 MWc** or Goods Only 25.7 (203) 59.7 (43)
>1 IW and <2 MW 30.0 (122)
>2 MW and <5 M4W "2.; (69) ]81.7 (35)
-5 MW 11.1 (37) 

*Excludes women for whom desired method is rhythm or withdrawal. 
*<25 cases 

•**lW = Minimum Wage 

Note: Figures in parentheses are unweighted numbers of cases. 



TABLE 
 37
 

Method of 
Choice and Source Where Method Would 
be Obtained, 
by Region, Currently Married Women Aced 19-44
 

Who Desire 
to Use a Method
 
Pernambuco State, Brazil, 
1980 

(Percen t Distribution) 

Method of Choice- Total 

Ste rilizat ion 
 33.7 
Orals 
 25.9 

Rhythm 
 8.5 
Condoms 
 7.9 

Other 
 8.5 

Any Method 
 3.3 

Don't Know 
 18.2 

Total 
 100.0 


No. of Cases 
 (164) 


(Unwe ighted)
 

Source Where nothod
 
Would be Obht ined
 

Heal th Centr h>; t /hospital 36.5 
[NPS 
 16.5
BEMFA.M 
 4.3 


Community I)Lsthibutor 7.? 

Private M/CLinic 15. 7 

Pharmacy 
 13.9 


Other 
 9.6 

Unstated 
 1.7 


Total* 100.0 


No. of Cases (69) 


(Unwe igh ted)
 

*Excludes those who do 
not know where 


choice and those* for whom 
source is 
use rhythm or wiidrawal). 

Region 
Grande
 
Recife Interior 

42. 4 29.2 
21.7 28.1 
9. R 7.9 
7.1 2.3
 
9.8 7.9 
2.1 4.5 

14. 1 20.2 

100.0 100.0
 

(80) (84)
 

30.3 39.0 

9.1 19.5
 
15.2 0.0
 

0.0 2.4 

18. 2 14. 6 
12.1 14.6 

9.1 9.8
 
6.1 0.0 

100.0 100.0
 

(29) (40)
 

to obtain their method of 

inaup licable (desire to 



TABLE 38 

Percent of Currently Married Women Aged 15-44 
That Arc Intere.st~ed in Steril izaLion
 

by Whether Any More Ch idren Ar n I [lr'kgut nind
Des ired Charact.cristics 
Pe.l-lu lbut, o " at;tt c, t

t z II, 1!980 

I t roEsted in Sterilization 

Desire More Children
Characteristics Desire No More Children or Unsure 

Total .54.7 (425) 54.6 (474) 

Region and Residence 
Grande Recife 71.( (197) 75.6 (225)

Interior 46.5 (228) 44.4 (249)
 

Urban 61.9 (278) 65.5 (312) 
Rural 44.3 (147) 38.3 (162) 

Age Group
 
15-19 (18) 
 6C2.3 (67)
20-24 70.' 66.6(77) (159)
 
25-29 6. (106) 58.1 (11])
 
30-34 54..P (82) 39.3 (69)
35-39 50.0 (87) 3"6. 8 (AQ) 
40-44 31.3 (55) 30.2 (29)
 

Education
 
None 49.5 (150) 39.0 (120)

<Complete Primary 5.7.h (128) 
 49.0 (115)

Complete Primary 61.0 53.3(76) (91)

>Complete Primary 68.0 (71) 79.6 (148) 

Hous ehol d In coie
 
<1 Min imm Wage (MW)
 
or Goods On]y 
 91.1? (129) ,9.? (136)
 
>1 M',1 and <-2 fuIu 6,5. P (94) 6 . , (80)
 
>-2 MW and "3 MW 40.6 (53) 67,.d (73)
 

5 ,,, 74.6 (41) 

Contraceptive Use 
Currently Using 5,9.0 (279) 73.1 (135)
 
Not Using 51.8 (146) 4?.9 (339)
 

*<25 cases 

Note: FigurQs in parentheses are unweighted numbers of cases. 



TABLE 39
 

Percent of Currently Married Women Aged 
15-44 Not Wanting Any More Children
and Interested in Sterii[zat:ion, Who Have Knowledge of Vihere to Obtain Infonu." t ou 
Concerning Sterilization, by Region, Education, Income, and Residence 

Pernamluco St ,, BlraziJ., 1980 

C rande 
Total Recife Interior
 

Total 
 52.7 (259) 3M9. (144) Q.5 (115) 

Education
 
None 54.3 (84) &,..7 (33) 60.4 (51)

<Complete Primary 
 45.7 (72) M. (54) &o.1 (38)
Complete Primary 
 55.0 (53) 4.A (36) 76.9 (26)

>Complete Primary 
 59.5 (50) Vo.0 (40)
 

Household Income
 
<1 Minimum Wage (MW) or
 
Goods Only 
 29.? (72) X6.12 (25) 54.2 (47)

>1 M and -:2 MW 
 25. 6 (67) .09 (35) 3,. 0 (32)
>2 MW 55.2 (42) .'. i (30) 

Residence
 
Urban 
 52.7 (186) ,36.? (130) 72.4 (56)

Rural 
 52.5 (73) * (14) 53.2 (59) 

*<25 cases
 

NOTE: Figures in parentheses are unweighted numbers of 
cases.
 

.\I
 



TABLE 40
 

Reasons Never Sterilized, by Region, for Currently Married WomenAged 15-44 Who Want No More Children, Are Interested in Ster:ilization a.d 
Know Where to Obtain Sterilization information 

Pernambuco St ate, Brazil., 1980 
(Percent )istribution) 

Region 
Reason 
 Total 
 Grande Recife Interior
 

Costs Too Much 
 50.0 2C.5 0.8Physician Refusal 15.7 26.5 10.8 
Intending Postpartum
Sterilization 
 7.9 10.3 6.5 

Fear of Operatoi/

Side Effects 5.6 5.9 5.4

Husband Won't Permit 5.1 7.4 4.1 

Waiting for Children to 
Grow Up 
 3.2 4.4 2.7Medical Reasons 
 1.9 2.9 1.4Pregnancy Related Reasons* 7.4 1.5 1. 4 

Other ReasonS 7.4 8.8 6.8
Unknown 1.8 5.9 0.0 

Total I0.0 
 100.0 100.0 

Number of Cases 
(Unweighted) '1126) (56) (70)
 

*Postpartum or breastfeeding
 



TABLE 41
 

Reasons Never Ster i zed, by Educa:ion and Jncoiie, for Currently Married Women
Aged 15-44 Who Want No More Children, Are Interested in 

Sterilizatimo, and Know here Lto Obtain Ster ilizat Io nfoumatiorn 
Pecrnambucou ;t:1 ,, Brazil, 1980 

(Percent istribut ion) 
Monthly iouse-

Ldno tjunhoId I neom.0* 
<I MW 

<Comp lete >Comaplet e o r Paid in

Reason 
 Total None Primary -- 'Prmary Goods Only-- >1 _M 

Costs too much 50.0 61. 4 Se'. .. 68.4 48.0Physician refusal 15.7 7.8 72.? 25.0 11.7 12.0 
Intending Postpartum


Steril ization 7.9 5.2
. 12.7 7.1 3.3 15.0 
Fear 6f Opera tLon/


Side Effects 5.6 6.5 3.6 
 6.0 0.0 8.0Husband won'tt permit 5.1 2.6 3.6 8.3 3.3 4.0 

Waiting for Chilldren 
to grow up 3.2 2.6' 0.0 6.0 3.3 21,.0

Medica Reason:; 1.9 0.0 7.3 0.0 0.0 2.0 
Pregnlncy-re ated
 

Rensons** 
 1.4 2.6 0.0 1.2 3.3 0.0 

Other reasons 7.4 9.1 3.6 8.3 6.7 8.0lnkrnown 1.8 1.3 0.0 3.6 0.0 1.0 

Total. 
 100.0 100.0 100.0 
 100.0 100.0 
 100.0
 

No. of Cases (126) (42) '28) 
 (56) (34) (62)
 
(Ur weighted) 

*Excludes 30 women with unknown income. 
**Postpat um or breast-feeding. 



TABLE 42 

Reasons Not Interested in Sterilization, by Renion. 
for Currently Married Women Aged 15-44 Who Want 

No More Children 
Pernambuco Sta te , Brazil, 1980 

(Percent )is;tribut-ion) 

R~e ),on 

Reason Total Grande Rei fe Interior 

Fear of Operation 38.3 15.] 36.5
Fear of Side Effects 19.7 5.6 23.4Thinks She Can't Get Pregnant 71.6 17.,3 1.?Costs Too Much 6.4 5. C
Re]. ious Reason[iS 6. 4 5. 

6.6 
6.6 

Husband Won't Permit. 3.8 4.2 3.7
Does Not Like/Want 3.8 7.0 2.9Prefers Non-permanent Method 2.3 8.5 0.7No Time 0.3 1.4 0.0 
Other 6.4 2.8 7.3 

Unknown 
 1. , 2.8 0.7 

Total 100.0 100.0 100.0 

Ntuaber of Cases 
(Unweighted) (164) (52) (112) 



TABLE "47 

Reasons fG 
 - Currently Using Contraception, 
Currently Married Women Aged 15-44 Who Have 

Been Program Users in the Past 
Pernambuco State, Brazil, 1980 

(Percent 1)strLbutton) 

Reasons for Non-Use
 

Reasons Related to Pregnancy, 
Fecundity & Sexual Activit 

Currently Pregnant 
Desires Prev:ancy 
Postpartum 

58.5 

32.5 
6'. 0 
5.5 

Menopause/sub fecund 9.0 

Not Sexually Active 
 5.5
 

Other Reasons 
 41.5 
Side Effects 
 23.5
 
Medica l Reasons 3.5 
Fear of Contraception 3.0 
Waiting Sterilization 2.0 
Religious Reasons 1.5 
Husband Won't Permit 
 0.5
 
Other Reasons 
 7.5
 

TOTAL 
 100.0 

No. of Cases (121)
 
(Unweighted)
 



TABLE 48
 

Percent of Currently Married Women Aged 15-44 
with Knowledge of CBI) Program by Selected Characteristics: 

Pernambuco State, Brazil, 1980 

Percent With Unweighted 
Characteristics 
 Pr gram Knowledge No. of Cases
 

TOTAL 61..0 	 907 

Region 

Greater Recife 
 58.2 
 422
 
Interior 
 62.4 	 485
 

Residence
 
Urban 
 65.3 	 592 
Rural 
 54.9 
 315
 

Age Group
 
15-19 
 50.9 88 
20-24 
 60. 5 
 237
 
25-29 
 68. 5 
 217
 
30-34 
 64.6 
 151
 
35-39 
 60. 7 	 129
 
40-44 52.2 	 85 

Educa t ion 
None 
 54.3 	 277
 
Primary Incomplete 64.2 244
 
Primary Complete 69.6 
 167
 
Secondary Incomplete 61. 7 
 117
 
Secondary Complete 48. 6 
 102 

Work Status 
Not Working 59.6 776 
Working 68.6 	 131 

Income Level. 
<1 Minimum Wage (MW) 53.8 269 
- Time MW M7the 94 176 

2-3 Times tho MW 69.4 i1l 
',+ Times thc MW 43. 2 74 

(Unknown) (63.7) 	 (277) 

NOTE: 	 This table excludes subfecund women arid women who 
have already had surgical contraception. 



TABLE 4 9
 

Source of Knowledge of CBD Program:

Currently Married Women Aged 
15-44 with Knowledge of Program
 

Pernambuco State, Brazil, 1980
 

Source of Knowledge 


Friend, neighbor, or relative 

Program agent 

Physician or Nurse 

Radio 

Husband 


Other 

Unknown 


Total 


Number of Cases (Unweighted) 


(Percent Distribution)
 

Region Residence
 
Total Greate:
 
State Recife Interior Urban Rural
 

84.1 88.7 82.0 
 87.3 78.5
 
8.1 5.5 9.3 6.4 11.0
 
2.7 0.7 3.6 1.5 
 4.8
 
0.4 0.0 0.6 0.3 0.6
 
0.1 0.3 0.0 0.2 
 0.0
 

3.6 3.8 3.6 3.5 4.0
 
0.9 1.0 0.9 0.8 
 1.1
 

100.0 100.0 100.0 100.0 100.0
 

(542) (238) (304) (370) (172)
 



TABLE 50
 

Percent Interested in CBD Program by Knowledge of Program and Selected 
Characteristics of Currently Married Women Aged 15-44: 

Pernambuico State, Brazil, 1980 

All Women by Knowledge of CBD Program
Characteristics Women Knowlede No Knowl edge 

TOTAL 41.4 48.3 30.6 

Region
Grande Recife 
 41.8 
 51.0 29.0Interior 
 41.3 
 47.2 
 31.6
 

R ssiencede 
Urban 42.8 49.1 31.0Rural 
 39.3 
 47.0 
 30.2
 
Age _Grou 

15-19 51.6 66.7 35.9
20-24 
 41.9 
 44.7 
 37.6
25-29 
 46.2 
 55.6 
 28.830-34 
 42.3 
 48.8 
 30.4

35-44 
 31.8 
 39.6 
 22.1
 

Education 
None 
Primary Incomplete 
Primary Complete 
Secondary Incomplete 
5econdiry Complete 

37.5 
43.0 
47.7 
45.4 
30.0 

43.3 
50.8 
49.7 
55.3 
35.0 

29.9 
27.0 
43.1 
30.9 
25.0 

Worlrig. Status 
Not Working 
Working 

42.8 
34.2 

50.1 
40.7 

32.3 
19.8 

Income Leve.1 
<1 Minimum Wage (MW) 

1 Time the MW 
2-3 Times the MW 
4,Q Times the MW 

(Unknown) 

36.4 
42.5 
39.6 
40.3 

(45. 0) 

45.0 
45.9 
46.6 
37.3 

(5.) 

26.8 
34.8 
23.7 
42.6 

(31.1) 

NOTE: This table excludes subfecund women and women who have already 
had surgical contraception. 



TABLE 51
 

Type of Delivery System Preferred by

Currently Married Women Aged 15-44 Who Are
 

Interested in the CBD Program 
Pernambico State, Brazil, 1980 

(Percent Distribution) 

Region Residence 
Type of Total Greater 
Delivery System State Recife Interior Urban Rural 

Household Delivery 
Health Post 
Distributor's House 

57. 0 
19.4 
3.2 

59.8 
20.1 
2.3 

55.7 
19.0 
3.6 

55.0 
21.6 
2.7 

60.2 
15.8 
3.9 

No Preference 
No Response 

19.7 

0.8 
17.3 

0.5 
20.8 

0.9 
19.9 

0.8 
19.3 

0.8 

Total 100.0 100.0 100.0 100.0 100.0 

Number of Cases 
(Unweighted) (370) (172) (198) (243) (127) 



TABLE 52 

Reasons Not Interested 
in CBD Program by Region and Residence:
 
Currently Married Women Aged 
15-44
 

Pernambuco State, Brazil, 1980
 
(Percent Distribut:ion) 

Region Residence
 
Total CrandeReasons 
 State Recife Interior Urban 
Rural
 

No confidence in non-medical 22.9 27.8 20.6 6.2 18.3
 
personnel


Fear of side effects 
 21.5 17.5 23.4 20.1 23.4
"Does not want/like" 
 1,5.1 
 8.7 78.0 1".2, 20.4 

Prefers rhythm or withdrawal 
 6.9 14.1 3.5 9.7 
 3.0
Prefers a clinical method 
 ).8 10.7 3.5 
 6.0
Prefers to buy at 
5.6


the pharmacy 4.8 4.4 
 5.1 7.5 1.3
 

Religious reasons 
 4..3 f.0 5.4 j.0 6.1
Wants more children 
 4.0 3.0 
 4.4 5.4 2.0
 

Husband does not permit 
 3.6 1.0 4.8 2.0 5.6
No trust in "free" services 2.3 1.7 
 2.5 7.5 
 3.3
Medical reasons 
 1.7 4.7 0.3 2.6 0.5
 

Other Reasons 
 6.6 4.4 7.,5 4.8 9.0
Unknown 
 0.6 0.0 
 1.0 0.0 
 2.5
 

Total 
 100.0 100.0 
 100.0 100.0 
 100.0
 

No. of Cases 
 (537) (250) (287) (349) ("38)

(Unweighted)
 

NOTE: 
 This table excludes subfecund women and women who have already
 
had surgical contraception.
 



TABLE 55 

Month of Pregnancy at First Visit by Source of Prenatal Care:Women Aged 15-44 Who Have Had at Lpist One Live Birth 
Pernambluco State, Brazil, 1980 

(Percent )istribution) 

Source of Month of Pre nancj No. of CasesPrenatal Care - 4-6 - 7-9 Unknown Total {_Unweihted) 

State/Municipal 
Hospital 
 49.1 28.2 
 18.9 
 3.8 700.0 190
 

Health Center/
 
51.3 32.1Post 15.0 1..6 100.0 109INPS 61.1 28.5 9.1 1.2 100.0 322 

Private Doctor/
 
Hospital 
 73.2 20.4 
 3.5 2.9 700.0 1105
 

Other 64.7 20.6 14. 7 0.0 100.0 
 24
 

(TOTAL) 750)*
*Excludes 
six women with unknown source of prenatal care.
 



--

TABLE 56
 

Place of Last Birth and Postpartum Care, by Region and Residence: 
Women Having Had at Least One Live Birth, 

Pernabuco tate, Brazil, '980 
(Percent Distribution) 

Region Residence 
GrandePlace of Last Birth 
 Total, Recife 
 Interior Urban 
 Rural
 

State/Municipal Hospital 
 41.0 39.9 41.b 42. 1 38.6INPS Medical Facility 24.27, 36.' 7. 3 32.4 8.1
Private Hospital 
 5.8 7.8 2.0 7.8 .0
Health Center 
 0.9 0.8 7.0 
 0.9 7.1
Own Home. with Midwife 

or Midwife's Home 
 22.7 
 8.5 3.1.8 12.9 I,.2Other 
 5.4 2.3 7.3 
 4.1 7.8 

Total 
 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1281)* (678) (603) (906) 
 (375)

(Unweig.hted)
 

Postpartum Visit
 

Yes 
 21.5 31.6 
 15.3 27.3 10.5
 
No 
 78.5 68.4 84.6 
 72.7 89.5 

Total 
 100.0 1O,0.O 100.0 
 100.0 100.0
 

No. of Cases (1290)** (675) (615) 
 (903) (387)

(Unweighted)
 

Months Postpartum When
 
Visit Made--­

<1 
 25.9 20.8 32.1 
 24.1 34.2
 
1 
 37.2 40.1 
 33.0 35.0 
 48.8
2 18.6 19.7 17.4 20.2 9.83 6.8 J10. 8 .7. 7 8 2.4
4 4.0 3.0 4.6 4.8
5 0.8 0.7 0.9 0..; 2.4 

6-8 
 3.6 2.5 5.5 4.6 -­9-11 
 0.4 0.7 
 -- 0.5>12 .41.1 1.9 1.7 
-­
-


Unknown 
 1.2 -- 2.8 0.7 2.4 

Total 
 700.0 100.0 100.0 
 100.0 100.0
 

No. of Cases 
 (317)*** (225) 
 (92) (270) (47)

(Unweighted)
 

*Excludes 18 women with unknown place of last hirth.
 
**Excludes 9 women with unknown data.
 

***Inc]Iudes only those who had postpartum checkup.
 



TABLE 59A 

Reason for Cesarian Section at Last Birth 
by Region and Residence:

Women Having Had at Least One LIve Birth 
Pernambuco State, Brazil, 1980 

Reason for 
Cesarian Section Total State 

Region 
Grande Recife Inter.Vor 

Residence 
Urban Rural 

Medical 
Without Sterilization 
With Sterilization 

56.9 
28.7 
28.2 

50.9 
24.1 
26.8 

65.0 
35.0 
30.0 

56.8 
28.4 
28.4 

55.2 
31.0 
24.2 

Sterilization 43.2 49.1 35.0 43.2 44.8 

Total 100.0 100.0 100.0 ?00.0 100.0 

No. of Cases (Unweighted) (239) (176) (63) (200) (39) 

TABLE 59B 

Reason for Cesarian Section at Last Live Birth 
by Place of Last Delivery:

Women Having Had at Least One Live Birth 
Pernambuco State, !3rail, 1980 

Reason for State/Municipal
Cesarian Section Hospital INPS Private 

Medical 5.4, 55.8 53.3Without sterilizatLion 32.9 
 29.5 
 15.6
With sterilization 06. 26.3 3?. 

Sterilization 40.8 44.2 46.7 

TOTAL 100.0 100.0 
 100.0 

No. of Cases (90) (95) 
 (54)

(Unweighted)
 



TABLE 64 

Use of Maternal-Child Hfealth Services by Monthly Income
 
by Type of Services Used at 
Time of Lkst Pregnancy


Women Having Had at Loat One I, ive Birth 

MCH Services 


None 


Prenatal only 
Postpartum only 

Well baby on Ly 

Prenatal and well
 
baby care 

Prenatal and post­
partum care 

Well baby and 
postpartum 

All. 


TOTAL 


No.of Cases 


(Unweighted)
 

Pernambuco State, Br-az il , .98)
 

Multi ~e, of ._. nIum Sal aries
 
Total
........ ........-	 5Un
<1 	 3-4 >- Unknownow
 

32.8 49.2 2?.5 18.8 11.0 7.8 32.7 

2.1 	 23. 23.3 14.2 P7.0 17.5 22.1 
. 1 2.8 2.2 1.7 2.1 1.7 
9.5 ,9.2 12.3 8.0 15.9 9.8 7.5
 

14.2 9.6 29.013.8 13.8 17.5 14.5
 

3.1 2.0 2.5 1.4 	 3.3
5.7 7.8 


1.8 1.4 3.4 1.32.2 2.1 	 1.7 

.' ,* 2.7 16.2 19.3 26.8 38.3 16.6 

i00.O 
 100.0 700.0 100.0 100.0 10).0 100.0
 

(1285)* (364) (241) (104) 
 (91) (90) (395)
 

*Excludes 14 women with unknown information
 



TABLE 65 

Percent of Currently Married Women Aged 15-44 Ctrrently Using Contraception 
by Use of Maturnal-C ild Health Services 

and Regbon and Residence 
Pernambico State, Brazil, L980 

-I- - Re ...iL.n ResidenceUse of MCII %Current.1v Usim (rande --------- . ..-....-Services Contracep tion Re e interi ot)r Urban Rural. 

Prenatal.
 
Yes 
 54.1 61.0 48l.4 0;.0 ,. 3No 30.0 31.6 20.4 35.7 25.1 

PostpartuM* 
Yes 63.4 68.6 55.3 65.3 54.4No 
 39.3 48.9 34.7 47.7 26.7 

Well Baby 
Yes 53.2 59.0 47.8 57.6 37.9
No 
 38.1 
 51.8 32.1 47.3 
 26..9
 

*During first month after delivery.
 

c0
 

http:Current.1v


TABLE 6 6
 

Type of Current Method of Contraception by Place of Last Delivery:
Currently Married Women Aged 15-44 Who Have Had at Least One Live Birth 

Pernambuco State, Brazil, 1980 
(Percent Dist ribution) 

S tate 
Place 

NUll. 
of Last Bir1th 

Privalte 
Method Total Hosital INPS Hspital Midwife Other 

None 
Sterilization 
Pill 
IUD 
Condom 

55.4 
20.9 
13.3 
0.6 
0. 7 

57.3 
19. 1 
15.5 

.0 
ON.6 

40.2 
33.5 
74.7 
0.4 
0.8 

1". 0 
0.5 

.2 
A. 
7.,' 

73., 
4.4 
9.9 
0.4 
0.7 

74.4 
6.0 

11. 9 
0.0 
0.0 

Vaginal Methods 
Rhythm 
Withdrawal 

7.6 
3.8 
3.6 

0.9 
3.4 

.6 

2. P 
5.3 
2.5 

27 
6.2:.0 
0.0 

7.4 

8.0 

1.0 
4.0 
1.9 

lotal 100.0 700.0 100.0 W0O.n :00.0 100.0 

No. of Cases 

(Unweighted) 
(1127) (455) (330) (76) (212) (54) 



TABLE 67
 

Percent of Children Less than 5 Years of Age with Complete Polio,
 
DPT, BCG, and Measles Immunization by Age of Child 

Pernamnbuco St ate, Brazil, 1.980 

AG E 
Immunization Total < . 2- .
 4 

Polio 24.9 6.6 25.3 37. 7 X,4. 9 .9 9 
DPiT 28.5 !A.5 28.1 34.9 38.8 30.9 
BCG 29.9 10. 7 31.0 36.9 38.9 35.3
 
MSL 26.6 4.0 29.1 34.1 38.9 30.9
 

No. of Children
 
(Unweighted) 1847 410 379 358 354 346
 



!ABLE 68
 

Percent of Children Less Than 
5 ,ea 's of Age with Complete Polio,
 
DPT, BCG, and Measl.e ,sImmun izatiom by Re;idence and by Region
 

Pernambuo t:One
at? Br, [1 , 1980 

Residece1C 
 -R~jo 

Inmun izat ion Total tr11 i I rand Rec.fe Inerior 

Polio 24.9 34.7 9.;:, 40.6 15.4 
DPT 28.5 39.3 15. 4 4. 1 .14.9
BCG P9.9 4 . 17. 0 47. 0 19.5 
MSL 26.6 35.0 15. 5 56. 0 20.9 

No. of Children
 
(Unweighted) 1847 1209 
 638 918 929
 



TABLE 69
 

Percent of Children Less Than 5 Yenrq of Age witlh Complete Polio,
 
DPT, BCC, and Measles Immunization by Income
 

Pernambuco State, Brazil, 1980
 

Minimum Sa I aries 
Imlmunization Total _< 1 3-. _>5__ Unknown 

Polio 24.9 13.8 18.2 33.0 4.0 53.9 27.5 
DPT 
BCG 
MSL 

28.5 
29. 9 
26.6 

18.8 
20.2 
17.0 

79 4 
30.9 
27.7 

39.0 
32.7 
30. 1 

47.4 
49. 
4M. a 

F', 3 
524.4 
40.7 

30.4 
29.9 
28.1 

No. of Children
 
(Unweighted) 1847 539 
 313 149 110 108 628
 



TABLE 70
 

Percent Distribution of Children Less than 5 Years of Age by Number of
 
Doses of Vaccine by Region and Age Group


Pernambuco State, Brazil, 1980
 

Region and 

Age Grou 

G. Recife 


<1 

1-4 


Interior 

<1 

1-4 

Total 

<1 

1-4 


G. Recife 


<1 
1-4 

Interior 


<1 


i-4 

Total 

<1 
1-4 

G. Recife 

<1 
1-4 

Interior 

<1 
1-4 

Total 
<1 
1-4 

G. Recife 


-< 
1-4 

Interior 


<1 

1-4 


Total 

<1 

1-4 


No. of Doses of Polio Vaccine 

0 1 2 3 

6.3 26.5 26.1 40.6 
17.6 3?. ? 32 7 11.0 
2.9 23.1 2l .0 49. 3 

10.1 63. 7 9.3 15.4 
20.0 68.2 6.9 3.7 

7.4 62. 9.9 1. 8 

8.7 49.7 15.6 24.9 
19.1 56.2 17.0 6.6 
5.6 47.7 15.2 30.3 

No. of Doses of DPT Vaccine 

35.1 71.4 12.8 37.3 
65.7 10.7 10. 7 7.9 
25.9 17 .q 13.5 38.1, 

63. 0 9.5 8. 5 10.4 
78.0 7.4 6.9 1.6 
59.5 10.1 9.0 12.9 

52.7 10.2 10.2 18.3 
72.7 8.4 8.4 4.1 
47.0 10.2 70. 2.95 

No. of Doses of BCC Vaccine 


45.1 42.-7 4.7 

75.2 195 0.3 
35.9 4P.9 6.7 

71.3 16.9 2.6 
88.2 4.5 0.4 
66.5 20.4 3.2 

61.4 20. 5 3.4 
83.1 10.4 0.3 
55.1 3.1.2 4.3 

No. of Doses of Measle Vaccine 

54.5 33.4 2.6 
84.9 7.9 0.3 
45.3 41.2 3.2 

71.7 79.2 1.7 


91.0 1.2 0.0 
66.3 24.3 2.2 

65.2 24.6 2.0 

88.6 3.8 0.2 
58.5 30.6 2.5 

No. of Children
 
(Unweighted)
 

918 
210
 
708 

929
 
200
 
729 

1347 
410
 

1.437 

% with 2+ Doses 

44.1 
18.6 
51.9 

18.9
 

8.6 
21.9 

28.5 
12.5 
33.2 

% with 14- Doses
 

47.0 
19.8 
55.3 

19.5 

4.9 
23.6 

29.9 
10.7 
35.5 

% with 14 Doses 

36.0
 

8.2 
44.4 

20.9
 

1.2 
26.5 

26.6
 
4.0 

33.1 



TABLE 71
 

Percent of Children Less Than 1 Year of Age with Complete Polio, 
DPT, C , and Measles Immunization by Residence and by Region 

Pernambuco State, Brazil, 1.980 

Residence Region 
Crande 

Immunization .tual Urban Rural Recife Interior 

Polio 6.6 7.5 5.1 11.0 3.7 
DPT 12.5 13.8 10. 6 18.6 8. 6 
BCG 10.7 7,..7 3. 19.8 4.9 
MSL 4.0 6.1 0.9 8.2 1.2 

No. of Children
 
(Unweighted) 410 265 145 210 200
 



TABLE 72
 

Evaluation of Immunization Levels For Polio Vaccine Before and After
 
Mass Campaign in June 1980: Children Less than 5 Years 

Regiou & &se_ ce. 

Total State 


Recife 


Interior 


Urban 
Rural 

by Region rnd Residence 
Pernambuco 'ltate _raz i 1 

Percentage of Children 

with 1 or More Doses 
of Polio Vaccine Increase in 
Before After Percentage 

CampgnL C.(~ign Vaccinated 

40.8 91.3 50. 5 

58.3 94.n 35.9 
30.4 89.6 59.2 

52. '1 94. 8 42.4 
80.0 63.5 

of Age, 

No. of Children
 

(Unweighted)
 

1846 

916
 

930
 

1208 
638
 

B. Improvement in Polio Vaccination Status After Mass Campaign by Nunoer of Doses* 

Region & Residence 0-1 1-2 2-3 3-4
 

Total Statp 85.3 57.9 73.4 68.4
 

Recife 86.1 59.8 83.8 57.3
 
Interior 85.0 56.2 71.4 82.7 

Urban 89.1 54.3 77.8 67.5 
Rural 81.9 65.0 79.6 78.3 

*The percentage of children with 0 doses before the mass campaign that received a 
dose of vaccine in the mass campaign (0-1), etc 

p:t
 


